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New! Bakwin and Bakwin on 


Management of Behavior Disorders in Children 


This is an unusual book. It is not a textbook of 
child psychiatry, nor is it merely an exposition of 
the psychological factors underlying behavior dis- 
orders. It is an interesting, practical explanation of 
what to do about the behavior problems manifested 
b, the growing child. The authors take the stand 
that the vast majority of childhood emotional dis- 
turbances can be handled adequately by the pedia- 
trician or general practitioner—that the need for 
psychiatric consultation is rare. 


W.B. SAUNDERS COMPANY ° 


They cover normal growth and development as well 
as behavior disorders; problems related to mental 
functioning: developmental abnormalities: prob- 
lems related to emotional development: problems 
of habit and training: organic disturbances with a 
large psychic component: antisocial behavior: and 
specific syndromes. Based on the authors’ clinical 
experience, this is a sound book. 

By HARRY BAKWIN, M.D., Professor of Clinical Pediatries: and RUTH 


MORRIS BAKWIN, M.D., Associate Professor of Clinical Pediatrics, New 
York University. 495 pages, illustrated. $10.00. New! 


West Washington Square, Philadelphia 5 


When Laxation Must 
Prompt 
Depend SAL HEPATICA 


Sal Hepatica’s action has a sound 
pharmacologic basis because:- 


i | It passes rapidly through the stomach. “The 
emptying time of the stomach is actually shortened by 
reducing the gastric acidity.”' Sal Hepatica is antacid. 


“Effervescent mixtures decrease the emptying time of 
the stomach.”* Sal Hepatica is effervescent. 


YJ In the intestine it promptly stimulates peristalsis. 

Sal Hepatica, by osmotic action, draws water into the 
intestine; the increased fluid bulk initiates peristaltic 
action. Evacuation usually follows promptly. 


Pleasant-tasting Sal Hepatica provides 


prompt gentle laxation without griping. Being 
a antacid, it relieves the gastric hyperacidity 

LAXATIVE frequently accompanying constipation. 
REFERENCES : 


1. The Physiological Basis of Medical Practice. 1945, p. 486. 
2. New England J. Med. 235:80, July 18, 1946. 


CATHARTIC *Taken before breakfast, results will usually be achieved 
within an hour; taken one-half hour before supper, results 
will be obtained before retiring. 


ANTACID, EFFERVESCENT, 
SALINE LAXATIVE 


PRODUCT OF BRISTOL-MYERS e¢ 19 WEST 50 STREET * NEW YORK 20, N Y. 
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it’s so easy to use...the automatic “Century” Control really monitors 
operation; relieves you of technical worries. 


it’s so dependable...identical “Century” settings produce identical 
results time after time — yesterday, today, tomorrow. 


it’s so. trouble-free...“Century” stamina has been amply proven in 
the experience of thousands and thousands of users the world over. 


it’s so handsome... looks as distinguished as it is. 
Owners are proud of their “Centurys”. 


Definitely the fine x-ray unit in the moderate 
price class... and so widely esteemed that 
there are more Picker “Century” 100 ma units 


actively in use than any other similar apparatus. PICKER X-RAY} CORPORATION 
25 So. Broadway « | White Plains, N. Y. 
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With the great strides being made in every branch of 
surgery, the participation of the surgeon in the develop- 
ment of new and improved rubber surgical aids becomes 
increasingly important. He must be, at once, guiding 
inspiration, professional advisor, technical supervisor .. . 
in short the key figure in that development. 


Davol, as a manufacturer of these vital surgical in- 
struments depends upon this kind of professional guid- 
ance for the correct interpretation of the individual 
surgeon’s rubber-goods requirements. 
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THE SURGEON’S CONTRIBUTION TO 


THE DEVELOPMENT OF SURGICAL ADJUVANTS 


3 


Take the case of the Hyperpyrexia Water Mattress, 
shown above . . . used to control body temperatures of 
children during anesthesia. Only by working hand in 
hand with surgeons* in a children’s hospital was Davol 
able to assist in the development of this important sur- 
gical aid. 


Research projects like this, together with 79 years ex- 
perience in rubber processing make it possible for Davol 
to meet the specialized surgical rubber-goods needs of th- 
individual surgeon. 


HOW YOU CAN HELP DAVOL TO HELP YOU! 


Whatever your requirements in custom-made surgical adjuvants, Davol is at your 


service. Our research staff is ready, willing and able to help you solve your problems. 


We welcome the opportunity to assist you in the advancement of the healing arts. 


RUBBER COMPANY 


PROVIDENCE 2. R. I. 


*Body Temperatures during Anesthesia in Infants and Children. 
Bigler, John A., and McQuiston, William Otis, A.M.A. Jl. June 9, 51:551-556. 
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what does BREAD 


Some twelve years ago the baking indus- 
try began large-scale, nationwide commercial 
production of enriched breads. Today such 
breads represent about three-fourths or more 
of all the marketed white bread in the United 
States,’ and rank high among the foods which 
contribute essential nutrients—in important 
amounts—at low cost—to the nutrition of the 
American people.’ 


It is not so long since deficiencies of certain 
B vitamins and iron were regarded as suffi- 
ciently widespread in the United States to 
merit serious attention. By providing broad 
distribution of these nutrients in effective 
amounts, commercial enriched breads have 
contributed notably to reducing the incidence 
of these deficiencies,' as reported for instance 
among patients of charity clinics throughout 
the country.* It is authoritatively believed that 
bread enrichment has improved the health of 
a large segment of our population.‘ 


Per pound, enriched breads today contribute 
—as required by government definition and 
standards of identity’—at least 1.1 mg. of thi- 
amine, 0.7 mg. of riboflavin, 10 mg. of niacin, 
and 8 mg. of iron. Thus they are distinctly 
superior to homemade as well as bakers’ white 
breads of former years. 


NUTRIENTS AND CALORIES CONTRIBUTED BY 6 OUNCES OF ENRICHED MARKET BREADS 
AND THEIR PERCENTAGES OF RECOMMENDED DAILY DIETARY ALLOWANCES* 


Each pound of commercial enriched breads 
contributes also 39 Gm. of protein—wheat flour 
protein supplemented with milk protein—bio- 
logically applicable to growth as well as to 
tissue maintenance.’ 


Another significant contribution of such 
breads is 400 mg. of calcium per pound.* Last 
not least, and rather to be praised than to be 
deprecated, is the low-cost contribution of cal- 
ories which bread makes to energy needs. 


The appended table shows the important 
amounts of six essential nutrients contributed 
by six ounces of marketed enriched breads. The 
table also shows the notable percentages of 
the National Research Council’s recommended 
daily allowances this small amount of present- 
day enriched breads represent. 


» The Seal of Acceptance denotes that the nutritional 
fe. statements made in this advertisement are acceptable 
aeee)= to the Council on Foods and Nutrition of the American 
Medical Association. 


Nutrients 


and Calories Protein 


Thiamine | Riboflavin 


Niacin lron Calcium Calories 


Amounts 14.5 Gm.’ | 0.41 mg.’ | 0.26 mg.’ | 3.8 mg.’ 4.5 mg.° | 150 mg.° 468° 
Percentages 
of aa 21% 34% 14% 32% 38% 15% 20% 


*Daily dietary allowances recommended by National Research Council for a sedentary man (154 Ib.). 


AMERICAN BAKERS ASSOCIATION 


20 NORTH WACKER DRIVE 


~ 


- Geddes, W.F.: Cereal Chemists Guard Nutrition, Agri- 
cultural and Food Chemistry 7:38 (Apr.) 1953. 

.« Sherman, H.C.: Chemistry of Food and Nutrition, ed. 8, 
New York, The Macmillan Company, 1952, pp. 597-600; 646. 

= Flour and Bread Enrichment, 1949-50: Prepared by The 


Committee on ——, F om and Nutrition Board, National 
Research Council, 1 


%S 


CHICAGO 6, ILLINOIS 


4. Sherman, H.C.: The Nutritional Improvement of Life, New 


York, Columbia University Press, 1950, pp. 86-87. 


5. Bakery Products; Definitions and Septests of Identity: 


Federal Register 17:4453 (May 15) 1 


6. Data furnished by the Laboratories of The American Insti- 


tute of Baking, Chicago, Illinois. 


7. Watt, B.K., and Merrill, A.L.: Composition of Foods—Raw, 
Processed, Prepared; United States ee of Agri- 
culture Agriculture Handbook No. 8, 1950. 
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Estrogen and androgen 
go together 
like ‘fiddle and bow” 
to provide a dual approach 
for maximum efficiency 
in Osteoporosis. 
“Premarin” with Methyltestosterone 
combines these two steroids 
which, together, 
have a greater effect on bone 
and protein metabolism 
than either one alone.* 


*Reifenstein, E. C., Jr., 
in Harrison, T. R.: Principles of 
Internal Medicine, Philadelphia, 
The Blakiston Company, 1950, p. 655. 


“PREMARIN. with METHYLTESTOSTERONE 


for combined estrogen-androgen therapy 


3 @ Ayerst, McKenna & Harrison Limited - New York, N. Y.- Montreal, Canada 
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No other low-priced x-ray unit 
includes all these diagnostic “musts”! 


COMPARISON CHART PROVES MAXICON ASC IS YOUR BEST BUY 


MAXICON UNIT UNIT UNIT 

FEATURE ASC x Y z 
Table positions from 10° Trendelenburg to vertical YES YES | NO | YES 
Variable speed table angulation ves NO | NO | NO 
Radiation-protective table panels YES NO | NO | NO 
18-in. focal-spot to table-top distance for fluoroscopy YES NO | NO | YES 


Counterbalanced tube stand, providing adjustable focal- 
film distances up to 40 in. 


Signal-light centering system for Bucky radiography 


YES 
Provision for cross-table radiography YES NO | NO | NO 
YES 


12-step line-voltage compensator 


Automatic selection of large or small focal spot YES YES | NO | NO 


45 x 78-in. or less space requirement 


b e-. the comparison chart tells the story! 
Maxicon ASC is the only low-priced diagnostic 
unit that gives you all ten features essential 

for both fluoroscopy and radiography as standard 
equipment . . . not extras. 

Remember, too, you get two-tube efficiency at 
one-tube cost. Maxicon ASC provides over- 
and-under the table tube positioning casily, 
compactly, economically. 

If you're in the market for a 
diagnostic unit, make this comparison 
yourself. Ask your GE x-ray repre- 
sentative to demonstrate Maxicon 
ASC’s clear superiority. Or write 
X-Ray Department, General 
Electric Company, Milwaukee 1, 
Wisconsin, for Pub. R-10. 


You can put your confidence in — 


GENERAL @@ ELECTRIC 
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hypnotic of choice” 


for restful sleep 4 
% because ofits . 
absence of after-effects? 
H. Klimkiewiex, G. R., ond Gribetz, H. A Study of the typnot 
be regarded as probably 
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following anorectal surgery... 


**... an internal dilator action of the soft bulk stool 


preventing adhesions, stricture and stenosis’” 


Cantor' concludes—after studying 400 patients, 

equally apportioned between mineral oil and refined 
psyllium therapy—that Konsyl reduces the need for 
digital manipulation following anorectal surgery. 

The internal dilator action of the Konsy! stool provides 
this effect every day in a completely physiological 
fashion. Frequency of postoperative narrowing by 
stricture or stenosis is reduced. 

Cantor notes these additional advantages of Konsyl 
therapy. Konsyl—by leaving a clean wound area— 
accelerates healing as much as 2 to 4 weeks compared 
with patients taking mineral oil for the management of 
postoperative constipation following anorectal surgery. 
Patients find Konsyl palatable and easy to take and 
do not become habituated to its use. Its laxative 
action is dependable. 

He concludes that Konsyl “‘provides a natural, 
unabsorbable bulk and lubricant with no clinical 
disadvantages. It offers many advantages over mineral 
oil and has none of mineral oil’s disadvantages.” 
Burton, Parsons & Company, Washington 9, D. C. 


~ 


Send for Samples for Clinical Appraisal 


KONSYL @ 


provides 100% active bulk-producing material 


1. Cantor, A. J., Am. J. Proctol. 3 :204-210, (Sept.) 1952. 
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Therapeutic 
Blood’ vels 


Each Cardulin tablet contains: 
Aminophylline...... . 5.0 gr. 
Aluminum Hydroxide. .2.5 gr. 
Ethyl Aminobenzoate 0.5 gr. 
Supplied: Bottles of 100, 500, 
1000. Also available, Carda- 
lin-Phen containing % gr. 
phenobarbital per tablet. 


IRWIN, NEISLER & COMPANY pecarur, 


= 


mproved Respiratory 
Function 


NOW, THE FULL THERAPEUTIC 
BENEFITS OF AMINOPHYLLINE 


... ORALLY 


The therapeutic aminophylline blood levels 
required in bronchial asthma are now ob- 
tained with safety and simplicity with 
Cardalin tablets providing 5 grains of 
protected-aminophylline per tablet—the 
highest concentration supplied for oral 
administration. Two protective factors min- 


imize gastric irritation. 

Cardalin tablets permit institution and 
maintenance of effective oral aminophyl- 
line therapy also in cardiac conditions 


and in edematous states. 


PATENT PENDING 


Keseweh le Sewe Your Practice 
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NO MATTER WHAT ELSE 
ARTHRITIS CALLS FOR 


Regardless of other medication indicated, ._ 
Pabirin is advantageous in every patien 
ith arthritis, neuritis, myositis, gouty arth- 
ritis, or rheumatic fever. It quickly controls 


ain, improves joint mobility; in ‘heuma 
ver it leads to prompt remission, _ 


ADVANTAGEOUS 


FEATURES 
e Lower dosage, higher salicylate | : 
made possible by the presence of PABA. 


Sodium free, -can be given in 
disease and ACTH and cortisone. 
not prone to hydrolyze in stomach. 
e Guards against vitamin C loss indu 
tensive salicylate therapy. 
All 


Journal 4.0.4 
Octobc 


Journal 
October, 


10 
i 
r 
— 
PABA (p-aminobenzoic 
Ascorbic 
Average dose, three cap- 
3 or 4 times daily. 
— Codeine, each capsule SMITH DO RSEY Lin = 
containing gr.of codeine ncoln,Nebraska 
te inaddition. Division of THE WANDER COMPANY 
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WHERE LIVES DEPEND ON) 


INSTANT, UNFAILING SUCTION... 


NO. 930 — listed by Under- 


writers’ Laboratories, Inc. and 

--thoroughly dependable equipment: approved by CSA for use in 
> Wh ti hazardous locations, Class 1, 
i; a must. y not be positive Group C. 

that the suction units you specify 
are up to the highest standards — . f * 

and which will always be instantly 2 


ready to give you the exact degree 


of suction you need —day after . : | 
— 


day, year after year? 


SUMUD, 


SUCTION UNITS 
— like the attractive No. 930 shown 
here, have earned the above 
reputation in leading hospitals and 
clinics for almost a quarter- 
century. Why not have your supplier 
demonstrate this dependable 
performance for you? 


e Explosion-proof construction. 
e Aerovent automatic overflow protection. 
e A complete line of suction and suction-ether units to fit 


your need and budget. 


GOMCO SURGICAL MANUFACTURING CORP. 
830M E. Ferry Street Buffalo Il, N. Y. 
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Whole Whest, with 5% Extra 
Twice as Much as in Natural Whole 


EXTRA-NUTRITIOUS 


Contains all nutrients of whole wheat plus all those of the 
extra wheat germ. 


GooD SOURCE OF VALUABLE PROTEIN 
At the low cost of less than 2¢ per j-ounce serving- 


RICH IN VITAMIN-B COMPLEX 
So often inadequate in many diets. 


PLEASING WHOLE-GRAIN TEXTURE 
Adds interest to bland diets. Gently stimulates peristalsis. 


DELICIOUS HEART-OF-WHEAT FLAVOR 
Appeals to children and adults. 


COOKS IN just 10 SECONDS .-- A timesaver meal-planners 
appreciate. 


Ideal in Low-Sodium Diets .-> Naturally low in sodium. 
No sodium salt added as in some quick-cooking cereals. 


AMERICA’S No. 1 HOT WHOLE WHEAT CEREAL 
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CAPSULES CHLORAL HYDRATE - Fellows 


ODORLESS * NON-BARBITURATE ¢ TASTELESS 


SEDATION 


334 gr. (0.25 Gm.) BLUE and WHITE 
CAPSULES CHLORAL HYDRATE - Fellows 


Small doses of Chloral Hydrate 

(3% gr. Capsules Fellows) completely 
fill the great need for a daytime 
sedative. The patient becomes tranquil 
and relaxed yet is able to 

maintain normal activity. 


DOSAGE: One 3% gr. capsule three 
times a day after meals. 


7'/ gr. (0.5 Gm.) BLUE 
CAPSULES CHLORAL HYDRATE -Fellows 


Restful sleep lasting from five to 
eight hours. “Chloral Hydrate produces 
a normal type of sleep, and is 

rarely followed by hangover.”’* 

Pulse and respiration are slowed in 
the same manner as in normal sleep. 
Reflexes are not abolished, and the 
patient can be easily and completely 
aroused . . . awakens refreshed.*** 


AVAILABLE: 


CAPSULES CHLORAL 
HYDRATE — Fellows 


3% gr. (0.25 Gm.) 
BLUE and WHITE 


CAPSULES 
bottles of 24's DOSAGE: One to two 7% gr., or two to 
100’s four 3% gr. capsules at bedtime. 
7% gr. (0.5 Gm.) 
BLUE CAPSULES EXCRETION—Rapid and complete, therefore 
bottles of 50’s no depressant after-effects.** 


Professional samples and literature on request 


MEDICAL MFG. CO pharmaceuticals since 1866 
he ‘ca. 26 Christopher St., New York 14, N. Y, 


1. Practice of Medicine (1 
2. A In Protical Therapetis (1948 
3. Goodman, L., and Gilman, A. The Pharmacological Basis 

Therapeutics (1943), 22nd printing. 1981. 

and Useful Drugs, 14th ed. (1947) 
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From Early Childhood to Ripe Old Age 


An Orange a Day 


eaten whole for its Protopectins 


Because of their desirable 
behavior within the gastro- 
intestinal tract, the protopec- 
tins can be of benefit to 
everyone—from early child- 
hood to ripe old age. Con- 
verted to pectin within the 
stomach, the protopectins 
tend to lower the pH of the 
intestinal contents, thereby 
promoting better absorption 
of certain noncaloric nutri- 
ents, aid in the removal of 
toxins and harmful bacteria 


when present, and contribute 
to better intestinal evacuation. 

These benefits can be de- 
rived from oranges only when 
the fruit is eaten whole, since 
the protopectins are found 
mainly in the fibrovascular 
bundles, the juice sacs, and 
the albedo, the white mem- 
brane under the skin. Orange 
juice contains comparatively 
little protopectin. 

“Eat an orange a day” is 
sound advice for your patients. 


Sunkist Growers - Los Angeles 54, California 
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THE 
KELEKET KRF-P 
X-RAY 
COMBINATION 


Simple and Easy-to-position 
Tube Arm 


Full size Improved Tilt Table 
Time-saving operating ease 


Full size and complete radiographic and 
fluoroscopic facilities in minimum space 
... that’s what you get with the Keleket 
KRF-P Combination. The Keleket 
KRF-P Tube Arm smoothly swings 
from radiography to fluoroscopy... 
effortlessly—permits every angulation 
and adjustment required, 


Hand driven, the Tilt Table may be 
angulated to any position from trende- 
lenburg thru vertical. The improved 
design features... regardless of patient's 
weight provide safe and accurate posi- 
tioning plus patient’s comfort. These and 
the many other advantages of the new 
Keleket KRF-P Combination make it 
the ideal unit to meet the requirements 
of the busy office, small hospital or 


Kelley-Koett . . . The Oldest Name in X-ray 


KELEKET X-RAY CORPORATION 


201-10 WEST FOURTH STREET 
COVINGTON, KENTUCKY 


EXPORT SALES: Keleket International Corp. 
660 First Ave., New York 16, N. Y. 
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Striking Example 


Drug 


This combination of 
Hypotensive Agents 


AN ORIGINAL RIKER RESEARCH PRODUCT containing alkaloids from 
Rauwolfia serpentina and Veratrum viride 


ment 
| | \ o 


The calming, relaxing, and moderate hypotensive 
effect of Rauwiloid (a standardized alkaloidal 
extract from Rauwolfia serpentina), when com- 
bined with the more powerful hypotensive influ- 
ence of Veriloid (a standardized alkaloidal extract 
from Veratrum viride), leads to a unique type of 
drug complementation. The patient’s Veriloid 
requirement is decreased, side effects, if present, 
disappear, and a striking hypotensive response 
is produced. Not only are the diastolic and sys- 
tolic pressures lowered significantly, but at the 


In Mild and Moderate Hypertension 


| (| 
same time, the patient feels better, headache and 
dizziness disappear, and tachycardia, when pres- 
ent, is replaced by mild bradycardia. 

On the basis of this apparent synergism, Rau- 
wiloid+Veriloid leads to excellent results in mod- 
erate, severe, and resistant hypertension. Each 
tablet contains 1 mg. of Rauwiloid and 3 mg. of 
Veriloid. Average dose, one tablet three or four 
times daily, ideally after meals, at intervals of 
not less than four hours. Available in bottles of 
100, an average month’s supply. 


alone 


As shown in a recent study,* Rauwiloid admin- 


istered alone produces excellent results in early, . 


mild, or labile hypertension. In this condition, 
the blood pressure is significantly reduced, a 
sense of well-being is quickly engendered, and 
mild bradycardia soon replaces tachycardia. 
Toxic reactions do not occur, even when the 
amount of drug administered is three or four 
times the usual dose. Side actions are surprisingly 
rare. Thus Rauwiloid becomes the medication of 
choice in uncomplicated mild and moderate 
hypertension. Initial dose, 4 mg. (2 tablets) once 
daily; maintenance dose, 2 mg. daily. Supplied in 
bottles of 60 tablets, an average month’s supply. 
“Ford, R. V.; Livesay, W. R.; Miller, 8. I., and Moyer, J. H.: 


" Observation of Rauwolfia Therapy of Hyperten- 
sion, M. Rec. & Ann., in press. 


RIKER LABORATORIES, INC. 8480 BEVERLY BLVD. ¢ LOS ANGELES 48, CALIF. 


Rauwiloid, an original Riker development, 
represents the alseroxylon alkaloidal fraction of 
Rauwolfia serpentina. Each batch is tested in 
dogs for its ability to produce sedation, drop in 
blood pressure, and bradycardia. Hence pharma- 
cologic uniformity is assured. 


BIBLIOGRAPHY 


Ford, R. V., and Moyer, J. H.: Preliminary Observations of 
Rauwiloid-Hexamethonium Combined Therapy of Hypertension, 
Am. Heart J., in press. 


Wilkins, R. W., and Satie W. E.: The Use of Rauwolfia Ser- 
pentina in Hypertensive Patients, New England J. Med. 248:48 
(Jan. 8) 1953. 


Wilkins, R. W.; Judson, W. E., and Stanton, J. R.: Preliminary 
Observations on Rauwolfia Serpentina in Hypertensive Patients, 
Proc. New England Cardiovas. Soc., 1951-1952, p. 34. 


Vakil, R. J.: A Clinical Trial of Rauwolfia Serpentina in Essential 
Hypertension, Brit. Heart J. 11:350 (Oct.) 1949. 
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METHOD* 


The general practitioner as well as the sur- 
geon will find in this one new volume a com- 
plete and up-to-date guide for the emergency 
situations demanding immediate attention. 


The 78 eminent contributors to this out- 
standing work present advanced technics and 
proved methods in every field . . . common 
daily emergencies in young and old . . . land 
and air transportation accidents . . . disastrous 
fire and storms . . . thousands of unpredictable 
emergency cases. 


1026 double column pages (7'/2” x 10”) 


New EMERGENCY SURGERY new 


By 78 Authorities—Edited by Bernard J. Ficarra, M.D. 


The authors concentrate on the immediate 
care of the emergency patient—special diag- 
nostic considerations, detailed steps of technic, 


latest aids in medicine and surgery, factors in 
after treatment. 


Dr. Arthur W. Allen, Consultant in Sur- 
gery, Massachusetts General Hospital calls it 


the handy reference guide for every doctor’s 


office . . . the bible of every emergency ward 
surgeon.” 


578 Illustrations $18.00 


Edited by Bernard J. Ficarra, M.D., Research Professor of Experimental Physiology, Graduate School of St. John’s University, 


F. A. DAVIS COMPANY 


Publishers 
PHILADELPHIA 3, PA. 
In Canada—The Ryerson Press, Toronto 


Brooklyn, New York; Diplomate of the American Board of Surgery; Associate Visiting Surgeon on Head and Neck Service 
of John E. Jennings Memorial Hospital, etc. Foreword by V. Zachary Cope. 


Please send and charge my account 


EMERGENCY SURGERY, by Ficarra $18.00 
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RECOMMEND 
ACTIVE INGREDIENTS: BORIC ACID 2.0%; OXYQUINOLIN BENZOATE 0.02%; 
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MILK WITH 
A BLUE RIBBON 
PEDIGREE 


Over 43 years of scientific 
cattle breeding on the > 
Carnation Farms near Seattle for milk <c = = ——— 
have resulted in a long line 
of famous Holstein champions production— 

like the one shown here. 41,943.4 pounds 

Cattle from these prize-winning a year. 

bloodlines are shipped to 
dairy farms throughout 
America to improve the quality 
of the milk supplied to 
Carnation processing plants. 


E D 
The Milk Every Doctor Knows” M 1 LK 
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for the treatment of 


ARTHRITIS 


(Musculo-fasciaitis) 


<enzyme adenylic acid isenhanced by 
the action of vitamin B,2 (Cyanocobalamine).— 


Adenylic acid is unrelated to cor- 
_ tisone or the steroid hormones. 


— Clinical reports demonstrate maxi- 
mum therapeutic action is obtained | 

a combination of Vitamin 

and pure muscle adenylic acid. 


COBADEN is far more effec- 
_tive than either B,, or adenylic— 
when administered ‘In 10 ce. multiple 
separately in the treat- 


(ATP or acid) 


"Available through your Prescription 
or Surgical Supply 


ay 
will gladly send you complete literature upon request. 
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New Tenth Edition of the Crossen Classic 


¥seases of 


qualifies in the gynecological literature. 


Cs. 


In the truest sense in which a book may be referred to as a “classic,” Diseases of Women 


Since 1907, in its first edition, it has been the popular and outstanding work for students, 
gynecologists and general practitioners. It has been that happy combination of thorough 
scholarship and deep clinical experience and judgment—vwritten with simplicity and prudence 


for those who are treating women. 


The book’s emphasis has always been on biologic and physiologic investigations in relation 
to gynecology—together with comprehensive, systematic and judicial presentation of the 


This New Tenth Edition carries on its great 
traditions. Revised by Dr. Robert James Crosen, it 
now brings the advances in the knowledge of em- 
bryology which have altered the concept of oogenesis 
and the development of various ovarian structures. 
Also a wealth of new material concerning the inter- 
action of enzymes, hormones, vitamins, and various 
other substances in the endometrial and ovarian 
structures. 


Additions to the diagnostic aids include: use of 
the vaginal smear in detection of early carcinoma 
and also in determining the exact day of ovulation; 
other tests for ovulation; new pregnancy tests; 
culdoscopy: and culdocentesis. 


Therapy of all diseases has been brought up 
to date. Practical suggestions are given for en- 
docrine and general therapy of functional diseases 
including functional uterine bleeding, amenorrhea, 


diagnostic and therapeutic aids in the field. 


Cs 


By ROBERT JAMES CROSSEN, A.B., M.D., F.A.C.S, 
Assistant Professor of Clinical Gynecology and Obstetrics, Washington Univer- 


dysmenorrhea, sterility, and the climacteric. Treat- 
ment of pelvic infections is shown in the light of the 
antibiotics. In the material on uterine cancer, a 
critical analysis of modern methods of early diag- 
nosis, treatment and prevention is given. 


A clear and concise chapter on “Radiation 
Therapy” is contributed by Dr. A. N. Arneson and 
an excellent section on “Endocrine Relations Con- 
cerned in the Ovarian Cycle” is written by Dr. Wil- 
lard Allen. 


Psychosomatic aspects of gynecologic problems 
are considered in a detailed discussion of the physi- 
cal and psychic changes occurring during the forma- 
tive years of puberty and adolescence and in the 
later years of the climacteric. 


The illustrations are clear and profuse, with de- 
tailed descriptions. 


sity School of Medicine; Section Head of Unit I Obstetrics and Gynecology. 
St. Louis City Hospital; Assistant Gynecologist and Obstetrician to Barnes 
Hospital and St. Louis Maternity Hospital, etc., etc. 


Tenth Edition 


Order 


JAOA 10-53 


920 pages, 990 illustrations (41 in color) 


Price, $18.50 


The C. V. MOSBY Company, 3207 Washington Blvd., St. Louis 3, Missouri. 
Please send me: 
Crossen’s DISEASES OF WO MEN—10th Edition. Price, $18.50 


CEnclosed find check. 


(Charge my account. 


| 
| 


PLEASE MENTION 


THE JOURNAL WHEN WRITING TO ADVERTISERS 


A NEW CHEMOTHERAPEUTIC MOLECULE 


Discovery of the antimicrobial properties 
of the nitrofurans provided a novel class of 
chemotherapeutic agents. These compounds 
possess specific antibacterial activity with low 
toxicity for human tissues. 

The simplicity and flexibility of this nitro- 
furan nucleus make possible 
numerous variations of its 
chemical and therapeutic 
characteristics; a remedy may 
be tailored to fit the disease. 


The 
NITROFURANS 


Products of Eaton Research 


N-(5-nitro-2-furfurylidene)-1-aminohydantoi 


SPECIFICALLY FOR 
URINARY TRACT INFECTIONS 


onl) CH=N-—N NH 


H,C—C=0 


Within recent years we have so designed 

two important antimicrobial nitrofurans for 

topical use: Furacin 

brand of nitrofura- 

zone and Furaspor ° 

brand of nitrofur- 

furyl methyl ether. 
Now we have suc- ° 

ceeded in chemically tailoring a unique mole- 

cule, designed specifically for the treatment 

of bacterial urinary tract infections: 


FURADANTIN 


Brand of nitrofurantoin: 
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pyelonephritis 


for cystitis 
pyelitis 


which have proven refractory to 
other antibacterial agents: 


FURADANTIN 


provides definite advantages: 


clinical effectiveness against most of the bacteria of urinary tract in- 
fections, including many strains of Proteus, Aerobacter and Pseudo- 
monas species 

low blood level—bactericidal urinary concentration 

effective in blood, pus and urine—independent of pH 

limited development of bacterial resistance 

rapid stcrilization of the urine 

stable 

oral administration 


low incidence of nausea—no abdominal pain—no proctitis or 
pruritus—no crystalluria or hematuria 


non-irritating—no cytotoxicity—no inhibition of phagocytosis 
tailored specifically for urologic use 


Scored tablets of 50 & 100 mg. 
Now available on prescription 
Write for comprehensive literature 


NORWICH, NEW YORE 


f 
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citrus\is a good 


ANORETIC 


When taken about half an hour before 


meals, orange or grapefruit juice is highly 

effective in helping overweight patients 

to adhere to their reducing regimens. 

Citrus has “very definite advantages”’* 

as an appetite appeaser. It helps to 

‘\___ reduce the demand for high caloric 

foods, and supplies readily utilizable 
carbohydrates to combat hypoglycemia. — 

It is economically available in homes 

\ or restaurants. And, of no small 

consideration, most everyone likes 

orange or grapefruit juice. 

* Postgrad. Med. 9:106, 1951. 

FLORIDA CITRUS COMMISSION *¢ LAKELAND, FLORIDA 


FLORIDA “ue 


ORANGES GRAPEFRUIT TANGERINES 


CHART OF WEIGHT LOSS 
BROKEN LINE— OBSERVED LOSS + SOLID LINE— PREDICTED LOSS 
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There is only ONE 


LOW-CALORIE! 


Only 20 calories pet double- 
added sug- 


ook for the 


Tell your patients to | 
na ckage and 


me“ Y-KRISP” on the po 
on each wofer. 


“DESIGN FOR REDUCING” 
For adults, 1200 and 1800 calories. 
In booklet form to give your 
patients. 
“THROUGH THE GLASS” 
For teen-age girls, 1500 calories. In 
booklet form to give your patients. 
ainers avoid 


Booklet to help easy & 
overweight. Calorie count of over 


400 foods. 


u 
SE COUPON TO ORDER 


Please 
send (indicate quantity) | 


©566 “Desi 
gn for R 
booklet or Reducing” 
——C966 “Through 
the Looking 
Glass” booklet 
——C4212 “Weight-Watcher* 


PURINA COMPANY 
heckerboard Square, St. Louis 2, M 
Mo. 


Nome 


Addr 


City 
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REDUCING 
Ry-Krisp 
fat as in most brea 
fied with less. FREE DIETS 
joy it without fa 9 
spreads. aa 
All the protein, rye- 
Gr vers Absorbs moisture hunger. 
creases bulk, delays 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Body-building protein in Pet Evapo- 
rated Milk is heat softened ... made 
comparable in digestibility to human 
milk. That’s why physicians gener- 
ally find that babies brought up on 
Pet Milk readily accept this good 
milk... benefit from fewer intestinal 
disturbances. 


Easy digestibility, of course, is only 
one of many reasons why Pet Milk 
is highly favored among so many 
physicians. Pet Milk is complete in 


GIVE BABIES A GOOD START IN LIFE WITH THE 
MILK THEY TOLERATE FROM THE VERY FIRST FEEDING 


the essential food values of milk. 
And sterilized in its sealed container, 
Pet Milk is always a safe milk for 
babies. . 


At the same time, Pet Milk, the original 
evaporated milk, costs less than any 
other form of whole milk—far less than 
special infant feeding preparations. 


Try Pet Milk for the young patients 
in your care. See how well they ac- 
cept this nourishing milk from the 
beginning. 
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7 PET MILK builds strong bodies from the start 
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ue FAVORED FORM OF MILK eee FOR INFANT FORMULA 
i | PET MILK COMPANY, 1464-J ARCADE BUILDING, ST. LOUIS 1, MO. 
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MICROWAVE RADAR DIATHERMY 


SA shining example of 


Over fifteen thousand Raytheon Microtherms 
are now in use in modern clinics, hospitals and 
doctors’ offices throughout the nation. 

This is a logical outcome of the pioneering and 
leadership in the field of electronic development 
and application that has made Raytheon one of 
the biggest names in this fast growing young 
giant of American industry. 

Raytheon Microtherm Microwave Radar Dia- 
thermy is an ultra modern means of precision 


Excellence tn Elechrontes 


heat therapy. 

Operating at 2450 megacycles it is far above 
the 920 megacycle television range, avoiding the 
TV interference problem. 

Microtherm provides high clinical efficiency — 
penetrating energy for deep heating — dosage 
may be precisely controlled over large or small 
areas — nothing touches the body, no danger of 
shocks or arcs — safe, rapid, easy to apply and 
to duplicate treatments. 


Ask your dealer for a demonstration and ask us to mail you the latest clinical reports on Radar Microwave Diathermy. 


CERTIFICATE NO. 0-477 
UNDER WRITERS LABORATORY 


RAYTHEON MANUFACTURING COMPANY 
POWER TUBE DIVISION © WALTHAM 54, MASS. 


The Power Tube Building 


27 
UD 
& You can buy Raytheon Microtherm with confidence APPROVED BY THE F.C. C 
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About 1585 indexed entries of symptoms and signs referring to over 1000 quick 
reference analyses on DIFFERENTIAL DIAGNOSIS, plus 39 special tables 


of diagnostic reference 


Handbook of Differential Diagnosis 


HAROLD THOMAS HYMAN, M.D. 


@ UNIQUE in its organization of material, the 
new HANDBOOK OF DIFFERENTIAL DIAG- 
NOSIS is intended for office, desk, or bedside use 
by the physician. 

Since differential diagnosis is an indispensable 
first step in patient management, there is need for 
a quick reference (one that really gives pertinent 
data in orderly progression) to help the busy physi- 
cian, often pressed for decisive action in the office 
or the home. 

The information is organized on a basis of sheer 
common sense, to offer the MOST information in 
briefest form, retaining all that is practical. Even 
the general make up of this guidebook is new and 
different. 


HOW THE BOOK IS USED 


1. The physician confronted with a problem can 
quickly turn to the FRONT section of the book to 
an “Indexed Guide” which lists nearly 1585 differ- 
ent signs and symptoms. 

2. Reference to any one of these entries directs 
the inquiring physician promptly to some one of 
the Tables of Differential Diagnosis that are alpha- 
betically arranged throughout the text. 


45% x7V¥2 ° About 700 pages ° 


This book offers a new approach to ready reference in DIFFERENTIAL DIAGNOSIS. 
Never before so much concise data in so handy a form, so ready and so easy to locate. 


A book to “CONSULT"-- not to read! 


author of the highly successful work, AN INTEGRATED PRACTICE OF MEDICINE, 5 volumes 


COVERS RECENT ADVANCES 


New lab tests in liver function—new clinical enti- 
ties—cat scratch fever—trickettsial pox—hemor- 
rhagic fever of Korea—new specific drugs—terra- 
mycin, isoniazids, etc. 

Topics not usually found in a work of this type 
are included. No known omission of even minor 
signs and symptoms. Inclusion of signs in many 
specialties: toothache—Dentistry; disturbances of 
conjunctiva—Ophthalmology; lesions in larynx— 
Rhinology; obstetrical complications, vaginal bleed- 
ing, etc.—Gynecology; mental disturbances, de- 
fects of memory, etc.—Psychiatry; disturbances of 
urination—Urology; cutaneous lesions—Derma- 
tology; fevers and jaundice of childhood, etc.— 
Pediatrics; fevers of the aged—Geriatrics; disturb- 
ances of hearing—Otology; cardiac arrhythmias 
and murmurs—Cardiology; chest pain and lesions 
of mediastinum—Thoracic Surgery; abdominal 
pain, swellings and tumors—General Surgery; back 
pain and skeletal disturbances—Orthopedics. 

The HANDBOOK OF DIFFERENTIAL DI- 
AGNOSIS supports the adage that “a good com- 
pendium in the hand is worth many monographs 
in the remote library.” 


Handy size ° $6.75 ° Sept., 1953 
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J. B. LIPPINCOTT COMPANY, East Washington Square, Philadelphia 5, Pa. 
Please enter my order and send me 


HANDBOOK OF DIFFERENTIAL DIAGNOSIS—$6.75 


NAME 


LIPPINCOTT 


(1) Cash enclosed 


PHILADELPHIA 
ADDRESS Charge my 
account 


MONTRE 


CITY, ZONE, STATE 
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NOW 


the first intramuscular digitoxin 


DIGITALINE NATIVELLE’ 


INTRAMUSCULAR 
for dependable digitalization and maintenance 


when the oral route is unavailable 


DIGITALINE NATIVELLE 
INTRAMUSCULAR 

is indicated for patients who are 
comatose, nauseated or uncoopera- 
tive, or whose condition precludes the 
use of the oral route. 


DIGITALINE NATIVELLE 
INTRAMUSCULAR 
provides all the unexcelled virtues of 
its parent oral preparation. 

Steady, predictable absorption. 
Equal effectiveness, dose-for-dose 
with oral DIGITALINE NATIVELLE. 
Easy switch-over to oral medication. 


Clinical investigation has shown that DIGITALINE NATIVELLE INTRAMUSCULAR 
is “effective in initiation and maintenance of digitalization. A satisfactory therapeutic 
effect was obtained with minimal local and no undesirable systemic effects.’’* 


DIGITALINE NATIVELLE INTRAMUSCULAR —1-cc. and 2-cc. ampules, boxes of 6 and 50. Each cc. provides 0.2 mg. 
of the original digitoxin-— DIGITALINE NATIVELLE. 


*Strauss, V., Simon, D. L., Iglauer, A., and McGuire, J.: Clinical Studies of Intramuscular Injection of Digitoxin 
(Digitaline Nativelle) in a New Solvent, Am. Heart J. 44:787, 1952. 


Literature and samples available on request. 


VARICK company, inc. 
(Division of E. Fougera & Co.., Inc.) 
75 Varick Street, New York 13, N.Y. 
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*TWO-FOLD SERVICE— 


To The Profession 


Professional Foods continue to do their honest best to predicate 
the needs of the Osteopathic profession in correcting basic and 
fundamental 


NUTRITIONAL TROUBLES 


*Since the troubles arise largely in the 
CHRONIC PATIENT, we have 


planned our products to aid the doctor 
of this patient. 


PROFESSIONAL 
FOODS 


*We offer a complete and basic evalua- 
tion for the CHRONIC PATIENT at 
a considerable financial savings in order 
that treatment for the CHRONIC 
PATIENT can be directed properly 
from the start. 


Write for added information. 


219 First St. S.W., Cedar Rapids, lowa 


COMPLETE 


Write TODAY for 


S.J. 


19180 MT. 
OeETtTROIT 


of MUSCLE SPASM! 
USE THE NEW, COMPLETE, MORE EFFECTIVE, LESS 
TOXIC SPASMOLYTIC and ANALGESIC COMPOUND 


~SAL-MEPHSON 


Samples and literature. 


UTAG & Company Pharmaceuticals 


uw 
Each SAL-MEPHSON Tablet provides: 
; Mephenesin......... (4 gr.) 260 mg 
Clinical Salicylamide........ (2 gr.) 130 mg 


Physostigmine Salicylate. ...0.25 mg 
Homatropine Methylbromide .0.60 mg 


ELLiottT AVENUE 


MICHIGAN 
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i 
when patients are 


TABLETS AND ELIXIR 


TRIPLE-ACTING to produce 


Each tablet or spoonful neuromuscular relaxation and 
(5 c.c.) contains: 


Mephenesin 250.0 mg. promote tranquility, thus breaking 


aa... tue the chain of fatigue, aches and pains, 


Butabarbital 
Bottles of 50, 100, and 1000 tablets. 
Elixir: Bottles of 8 oz. symptoms associated with tension. 


A PRODUCT OF REED & CARNRIC K- 
A trusted name since 1860 JERSEY CITY 6,N. J. TORONTO, ONT., CAN. 


depression, and the numerous other 


3 
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x TRANQUILIZER...RELAXANT...ANTIDEPRESSANT 
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JUST READY—NEW 3rd EDITION | 


PORTIS—DISEASES of the 
DIGESTIVE SYSTEM 


Edited by SIDNEY A. PORTIS, B.S., M.D., F.A.C.P. 


Associate Clinical Professor of Medicine, University of Illinois Medical School; Senior Attending Physician, Department of 
Medicine, Michael Reese Hospital; Chief of Medical Services, Institute for Psychosomatic and Psychiatric 
Research and Training, Michael Reese Hospital, Chicago, Illinois, ete. 


Features of the New 3rd Edition 57 Contributors! 


A Clinical Work—Through Every The new 3rd edition of this comprehensive work emphasizes the 
3 i we newer knowledge that enables you to establish a more definitive 
18 New Contributors diagnosis of gastrointestinal disease and to institute—in your own 
187 Pages Larger Than Previous practice—the many recent treatments proved successful in actual 
Pay wo Enlarged to 7” x 10” clinical use. Physiology of the gastrointestinal tract is now discusse:| 
127 New Black and White Illustra- in its entirety, as groundwork for a thorough understanding of the 
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GASTRIC ANALYSIS. Same patients, two days 
later, showing the neutralizing effect of sucking 
Nulacin tablets (three an hour). 


Pharmaceutical Division 


in peptic ulcer 


Nulacin 


quickly and conveniently 
achieves—in the ambulant patient—the 
intragastric state most conducive to con- 
tinued freedom from pain and to rapid 
ulcer healing.!: 2 


It accomplishes this desirable objective 
—maintained anacidity—because the 
tablet is not chewed but is allowed to re- 
main in the mouth and dissolve slowly. 


Its contained antacids thus are released 
slowly, at a rate sufficient to neutralize 
virtually all, HCl as it is formed. 


Because of this maintained anacidity 
patients report a sense of well-being not 
experienced with other antacid medica- 
tions. 


Each tablet, prepared from milk 
combined with dextrins and maltose, in- 
corporates magnesium trisilicate, 3.5 gr., 
magnesium oxide, 2.0 gr., calcium carbo- 
nate, 2.0 gr., magnesium carbonate, 0.5 gr., 
ol. menth. pip., q.s. The palatable taste 
of Nulacin meets with immediate patient 
acceptance. 


In active ulcer flare-ups, two to three 
tablets per hour, starting one-half to one 
hour after each meal, are prescribed. 
During quiescent periods, the suggested 
dosage is two tablets between meals. 


Indicated in active and quiescent pep- 
tic ulcer; gastritis, gastric hyperacidity. 
Available through all pharmacies in tubes 
of 25 tablets. 


1. Douthwaite, A. H., and Shaw, A. B.: The Control of 
Gastric Acidity, Brit. M. J. 2:180 (July 26) 1952. 


2. Douthwaite, A. H.: Medical Treatment of Peptic Ulcer, 
M. Press 227:195 (Feb. 27) 1952. 
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PSORIASIS 


Remissions of psoriasis are common during the 
summer months. Recurrences are likely, however, 
in the fall and winter. Usually these attacks can be 
moderated by prompt treatment with RIASOL. 


When recurrence is detected, RIASOL should be 
applied daily to the incipient patches. In this way 
most of the eruptions can often be aborted before 
reaching their full stage of development. 


Rapid involution of the cutaneous lesions usually 
follows treatment with RIASOL. After a week or 
ten days, RIASOL may be applied on alternate 
days, gradually tapering off to once or twice a week. 


RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.5% phenol and 0.75% 


cresol in a washable, non-staining, odorless vehicle. 


Apply daily after a mild soap bath and thorough 
drying. A thin invisible, economical film suffices. 
No bandages required. After one week, adjust to 
patient’s progress. 


Ethically promoted RIASOL is supplied in 4 and 
8 fld. oz. bottles at pharmacies or direct. 
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It is a privilege to address this convention of the 
American Osteopathic Association, especially as your 
Keynote Speaker. 

A speaker before any great organization such as 
ours is more than an individual; he is a messenger 
who carries a banner in which man’s plans, dreams, 
and realities of the past have been woven into a pattern 
of achievement. The speaker picks up the thread to 
continue the pattern as hope for the future. He is 
conscious of the achievements of the past about which 
he would speak; he is surrounded by countless wit- 
nesses who have added to the pattern. He is aware, 
also, of the presence of those who will make their 
contribution tomorrow. Hence, the speaker stands be- 
fore you with appreciation, pride, and humility. 

INTRODUCTION 

The great and never-ending problem which con- 
fronts man today is the eternal struggle for survival, 
for perpetuation of his kind. His health is at once 
the outcome of his interaction with the environment 
and the means whereby he successfully meets environ- 
mental forces, whether friendly or hostile. Without 
adequate health, society will perish. 

The present struggle for health and survival is 
not a new problem; it began with the dawn of hu- 
manity. Throughout the history of the human race 
there runs a long story of man’s search for knowledge 
about himself, the world in which he lives, and his 
destiny. With that search, there was a purposeful 
intent to provide succeeding generations with better 
conditions in which to live, better health, and better 
opportunities for pursuing those activities which con- 
stitute happy, useful living. 

Man’s influence over the environment which led 
to effective control of infectious diseases and the 
lengthening of life are linked intimately with changes 
in medical philosophies and practice. These changes 
are recorded in the history of medicine as milestones 
of achievement. 

Among these great milestones, we are especially 
concerned with one—the birth of osteopathic philoso- 
phy and the system of medicine which has developed 
from that philosophy. Because of its unique and 


*Keynote Address presented at the Opening Session, Fifty-Seventh 
Annual Convention, Chicago, July 13, 1953. 


Man’s Health in This Changing World* 
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dynamic nature, osteopathy offers vast possibilities for 
betterment of health not provided by other schools of 
practice. 

The program of this Convention of the American 
Osteopathic Association is built about osteopathic 
philosophy and methods as part of man’s medical 
evolution. The central purpose of this Convention, 
then, is to promote the highest possible level of health 
in this changing world. 

Convention programs of the American Osteo- 
pathic Association are always events of high moment 
in the lives of individuals and institutions who pro- 
vide public service in accordance with osteopathic 
philosophy. Attendance at this and similar meetings 
is an expression of inborn drives for better things 
in life—drives which help individuals prepare for re- 
sponsibilities inherent in community leadership. 

It is appropriate that on this occasion we con- 
sider several matters which are fundamental to the 
program of this Convention. 

1. Man—the individual and member of society 
—and environment. 

2. Osteopathy as a milestone in the evolution 
of medicine. 

3. Work to be done. 


MAN—THE INDIVIDUAL AND MEMBER OF 
SOCIETY—AND ENVIRONMENT 
“To know how to live and grow old is the 
master work of wisdom and one of the most 
difficult chapters in the art of living.” . . . Amiel. 

Man, as do other biologic organisms, continues 
existence in the environment through two major 
efforts:' (1) Satisfactory adaptation of his body to 
changing environmental conditions in which he finds 
himself, and (2) reproduction of new organisms in 
excess of numbers removed by death. 

Because of his nature, man continually reaches 
into the environment for his life’s necessities. Be- 
cause of his nature, and the nature of things about 
him, the individual ultimately fails in his life’s activi- 
ties. He submits to forces in the environment. The 
penalties imposed upon him for such failures are 
sickness, disability, and death. 
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As health is essential to life, so favorable environ- 
ment is essential to health. Man’s environment pro- 
vides him with experiences of many kinds—spiritual, 
physiologic, psychologic, social and economic—which 
make up almost his entire adventure on this earth. 
The fundamental concept of health implies a happy 
resolution of all those experiences which are important 
to the individual. 


As a living organism he can never escape from, 
the environment’s destructive or constructive forces. 
To some extent the individual can control those factors, 
and where the environment has been harmful he has 
sought to improve it.’ 


Man’s environment is complex, consisting of the 
outside world with its many animate and inanimate 
things which surround the individual, and his internal 
world which consists of the various systems which 
make up his own body. 


From his external world, the individual constantly 
seeks to obtain air, sunshine, water, food, and other 
life necessities. The external world provides him 
also with cultural and social substances and experi- 
ences which help bring satisfaction in his daily living. 

In order to meet the environment successfully, 
his internal structure, the viscera and organ systems, 
must undergo continuous autonomic, self-imposed 
changes, called adaptation. These changes take place 
through natural, well-organized, and unified or col- 
lective activities within the body. 

In adapting to changing environmental condi- 
tions, man has set up certain goals toward which he 
directs his life activities. These activities take place 
in all his body systems and all its tissue cells, and 
those processes tend naturally to maintain a suitable 
environment within the body, in all its parts. Adapta- 
tion processes which vary with the successive stages 
of the individual’s life, and from individual to indi- 
vidual, are generally most efficient in youth and ma- 
turity and decline as the individual ages. Adaptation 
processes and their failures probably constitute the 
basis of age changes which concern us all. 

Adaptation to environmental stress, regardless of 
its nature, is the foundation on which health and 
resistance or susceptibility to disease are established. 

Failure of adaptation systems to function within 
physiologic tolerances constitutes the fundamental 
basis of disease. The natural functions responding to 
environmental stress cause the occurrence of similar 
processes or disturbance in all body parts. These 
processes differ in nature (primary or secondary) 

and severity according to previous experiences of the 
body systems. 

Previous conditioning of a body system due to 
deficiency in its genetic pattern, impairment from 
previous or concomitant adaptation failure, and 
metabolic disorders collectively cause it to respond 
to stress in a faulty manner as compared to other 
body systems. The resultant imbalances which occur 
in the individual’s internal environment produce a total 
pattern of disorder in which dysfunctions arising in 
the most vulnerable body system overshadow others. 
The prominence which a disturbed system then takes 
in the total pattern of disorder has led to a large and 
confusing nomenclature of disease which considers 
illnesses as separate and unrelated. All this has in- 
duced physicians in modern times to compartmentalize 
the body for purpose of medical care. It is from the 
phenomena of faulty adaptation in the various body 
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systems that specialties have developed in the healing 
arts. 

Disease occurs when personal deviations are so 
great that compensatory or adaptation processes tem- 
porarily or permanently fail to make the person 
adequately responsive. Thus, it is the totality of the 
individual’s external and internal conditions, not a 
single cause—germ or other stress factor—which is a 
causative of disease. 

Disturbances in adaptation are manifested first as 
functional disorders in which soft tissue pathology 
with edema and allergy-like phenomena predominates. 
These primary disorders serve as building stones on 
which patterns of degenerative disease are established. 
Adaptation disorders are often manifested in small 
illnesses in which the patient is in a marginal zone of 
health and disease; he is neither well nor sick. These 
primary disorders constitute subclinical levels of dis- 
ease and are often overlooked or neglected because of 
their general prevalence.- These primary adaptation 
disorders in which fatigue—cellular or systemic—is 
eternally present are commonly but erroneously ac- 
cepted as necessary conditions in daily living. 

Secondary processes of disturbed adaptation lead 
to organic changes which characterize chronic disease. 
These processes involve chiefly the connective tissues, 
which are distributed in all body systems. Hard tissue 
pathology with fibrosis and scarring in the parenchyma 
of viscera and organ systems predominates in this later 
phase of adaptation failure. 

Arteriosclerosis, an example of chronic disease, 
illustrates biologic changes in which adaptation fail- 
ures, starting with primary disorders, continue and 
merge into secondary disease processes. Of equal 
importance is the fact that the fundamental mechanism 
of disease which results in arteriosclerosis is the same 
basic mechanism whereby all degenerative tissue 
changes occur and advance from one system to others. 
These disorders have their beginnings in many com- 
monplace symptoms of seemingly unimportant small 
illnesses. The early stages of arteriosclerosis, repre- 
sented especially in primary stages of adaptation dis- 
orders, are identifiable, measurable, and controllable 
before they progress and merge into organic non- 
reversible patterns of the degenerative disease process. 

Long critical study of disease mechanisms prompts 
the speaker to offer a working hypothesis in regard 
to the growing high incidence of degenerative disease, 
especially cancer, in children. 

Frank or subclinical adaptation disorders, espe- 
cially those involving the circulatory, nervous, and 
endocrine systems in parents at the time they conceive 
a child, start the new organism off on its adventures 
with a faulty genetic pattern for which satisfactory 
compensation or adaptation may not be easily provided. 
In effect, then, the child appears to be born old bio- 
logically. Its mechanism is seriously deficient at birth, 
and soon after it breaks down under environmental 
stress. In this way, time for the child on this earth 
is compressed ; instead of living out his 3 score years 
and 10, he is hastened to an early death. 

The physiologic functions which are common to 
all body adaptations link all disease into a single pat- 
tern of body disorganization rather than into separate, 
unrelated entities. For example, disturbance in lipid 
metabolism leads to development of a wide range of 
chronic disease, including liver disorders, diabetes 
mellitus, cardiovascular disease, cataract, arthritis, 
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cancer, and other conditions. All of these disease states 
are linked with and are dependent on hypometabolic 
functions in which endocrine deficiency states and 
impaired circulation have major primary roles. In- 
stability of the autonomic nervous system which favors 
local or systemic shock phenomena in body parts com- 
pletes the primary pattern of faulty body adaptation. 
All these disturbances in physiologic phenomena of 
adaptation predict and establish the location, nature, 
and time of the pathologic process. These concepts 
regarding phenomena of man’s adaptation to environ- 
mental forces, and his health or disease as outcomes 
of adaptation, were included in Still’s concept of oste- 
opathy. They have been developed further by those 
who have followed him in osteopathic research and 
practice. 

The importance of health in the affairs of man 
today is declared in the recent Report of the President’s 
Commission on Health Needs of the Nation, which 
states :* 

The maintenance of human health must now be added 
to food, shelter, and clothing as one of man’s major necessities. 
Health means more than freedom from disease, freedom 
from pain, freedom from untimely death. It means optimum 
physical, mental, and social efficiency and well-being. The 
individual ranks health for himself, and for his family even 
more, high in the scale of human aspirations. For the State, 
health is the wellspring of a nation’s strength, its provision 
and protection one of the first obligations. 

Health reflects dynamically the measure of Man’s control 
over his environment and his ever changing adjustment to it. 
Health makes possible the maximum self-expression and self- 
development of man. It is the first prerequisite for leading 
a full life. The degree to which individuals, voluntary groups, 
and the State cooperate successfully in providing for the health 
of all represents the maturity and level of civilization of the 
Nation. 

The President’s Commission, reporting on the size 
of the problem of chronic illness in the United States, 
states :* 

The total number of individuals with some sort of known 
physical or mental impairment has been estimated at about 
28 million. Most of these either are not disabled or have 
handicaps that call for no special facilities or services. A 
small proportion but a significant number of individuals, how- 
ever, are so disabled as to be invalids. Recent surveys indicate 
that about 3 million persons between 14 and 64 years of age 
have long-term disabling illnesses. Applying the rates of 
invalidism as found in the National Health Survey to the 
1950 population would add 750,000 persons 65 years of age, 
and over 90,000 persons under 14. Thus almost 4 million 
persons are invalids or disabled for long periods. 

Reporting on facilities for health services in the 
United States, the Commission states that hospital 
service is one of the ten major service industries in this 
country. The Commission reports :° 

Of the Nation’s one and a half million hospital beds, beds 
in general and allied special hospitals account for less than 
half—44 per cent of the total. A greater proportion, 48 per 
cent, over 700,000 beds, are in mental hospitals. Tuberculosis 
hospitals have only 6 percent of the beds. 

An earlier report by the Federal Security Agency® 
stated : 

During the last generation, the United States steadily 
improved its health record, but the Nation, and the people, stil! 
suffer severe losses through sickness, disability, and death. 
Every year 325,000 people die. 

Every year the Nation loses 4,300,000 man-years of work 
through bad health. 


Every year the National loss is $27,000,000,000 in national 


wealth through sickness, and partial and total disability. 
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The record of Selective Service examinations during the 
war is widely known—5 million men declared unfit physically 
or mentally for the armed services of their country. 

Chronic disease is not limited to conditions of 
abnormal physical change. Chronic disease includes, 
also, conditions of personality disorganization. Altered 
or abnormal physical states, as well as unsatisfactory 
social experiences, frequently are responsible for men- 
tal illnesses and emotional disorders. 

Thus, while man now has longevity as compared 
to former years, he does not have longevity with 
sustained vigorous health and social usefulness. This, 
then, makes chronic or long-term illness which dis- 
turbs longevity a most urgent as well as a most complex 
problem—one which challenges medical science and 
practice in the United States today.*’ 

To meet these growing problems of health in this 
country, continued study must be given to basic changes 
which occur in individuals as they grow older and to 
the fundamental characteristics of disease which are 
superimposed on physiologic changes in individuals.** 
Such a broad study must include consideration of 
environmental factors which lead to interference with 
adaptation, to illness, and, ultimately, to death. 

For example, in relatively modern times, industrial 
activities have added a large number of artificial factors 
to environment. Some of these factors contribute to 
the security and comfort of life. In the process of their 
manufacture and use, however, new kinds of environ- 
mental hazards, including deficiencies and accidents, 
have been added to the countless hazards with which 
man has long contended. 

Industrial wastes which pollute the air, water, and 
soil destroy sources of life. Smog is an example of 
such an air condition. It is receiving increasingly 
greater critical attention as a cause for lung cancer, as 
well as tuberculosis and pneumonia. 

Along with noxious hindrances to his comfort and 
health, man’s industrial reach has changed his social 
patterns. It has blocked, also, personal creative drives 
for many individuals. Many have become spectators 
instead of participants. All these effects of industriali- 
zation have influenced adaptability to environment 
and survival. 

Another baneful influence in the environment is 
nutritional deficiencies. As a well-known example, we 
may consider the element, iodine, as a nutritional 
substance that is influenced by environment. Relation 
of iodine and other mineral elements to metabolic func- 
tions has been established. Deficiency in these minerals 
favors constitutional disorders that lead to chronic dis- 
ease. Known goiter areas in the United States and 
other countries present higher incidences of disabilities 
and death due to chronic disease than do nongoitrous 
areas. Thus, iodine deficiency, whether natural or man- 
made, produces the same basic end result. The body’s 
need for iodine--not only in metabolism but also in 
preparation of the individual for childbearing—makes 
this phase of environment extremely important to 
health and to the continuity of the race. 

Deficiencies in other essential nutrient substances 
are linked with natural or artificial environment and 
may be responsible for disorders in man’s adaptation 
systems, functional and organic disease states, and 
death. 

In regard to nutritional environment, the con- 
sideration of the present day “doctored diet” is of 
interest to this presentation. This matter has provoked 
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attention in the Congress of the United States. The 
New York World-Telegram and Sun, March 21, 1953, 
reporting on this matter, states: 

Hazards connected with certain deadly insecticides, as well 
as chemicals widely used in foods and cosmetics, are the basis 
of a battle raging behind the scenes over the extent to which 
their use should be prohibited by law. 

One school of thought holds that the United States is, in 
effect, a nation of 155,000,000 human “guinea pigs” whose 


health is threatened due to lack of legal restriction on danger- * 


ous chemicals. 

A second school contends the dangers are not nearly so 
great as certain “sensationalists” would have you _ believe. 
What's needed, according to this contingent, is not new legis- 
lation, but more education. 

In general, cultural practices may in certain in- 
stances be responsible for the repetitive occurrence of 
similar disease in several family members exposed to 
the same environment. Thus, familial patterns of 
disease in certain instances may be provoked by cul- 
tural practices which, if changed, may alter the primary 
disease tendency. 

Tobacco, as an environmental or cultural hazard, 
has been compared to the effects of industrial smog. 
The increase in lung cancer that parallels increased 
use of tobacco has provoked much discussion pro and 
con—as well as much research. Current reports of 
critical research indicate that prolonged or extensive 
use of tobacco interferes with metabolic functions and 
favors lung tumors in tobacco users.* 

Related to nutritional environment as a hazard to 
health are many drugs used in treatment of disease. 
According to the New York Herald Tribune, Decem- 
ber 12, 1952, the Federal Food and Drug Administra- 
tion has reported recently that many drugs may cause 
blood disease if used indiscriminately. Among drugs 
implicated in the report were “sulfonamides, antihista- 
mines, anticonvulsants, pain killers, antifever drugs, 
and other antigerm drugs.” 

Environmental health in rural and urban com- 
munities is of interest to us in this presentation. 

Modern transportation brings city people into the 
country and country people to the city in ever increas- 
ing numbers. Disease-carrying media, such as water, 
food and air, cross city and county lines without recog- 
nition. People also carry diseases across the state and 

country as well as local boundaries without interference. 

There is, however, one real distinction between 
rural and urban health. In the rural areas, the group 
affected primarily is the family on the farm or a small 
group of individuals in a village. In the city the group 
involved is primarily the whole community, and second- 
arily the individual family. 

Otherwise, the same principles of environmental 
control for betterment of human health must be applied 
to all activities, human and animal, that involve water, 
milk, food, sewage disposal, whether the area be the 
home, the farm, or places of work or recreation. En-- 
vironmental health is more than just clean water and 
food; it includes health-promoting surroundings for 
people of all ages at work or at play. Health in our 
changing world would require participation of all 
medical philosophies and methods that can help man 
meet the environment successfully. 


OSTEOPATHY AS A MILESTONE IN THE EVOLUTION 
OF MEDICINE 
Let us now consider osteopathy first as a milestone 
in the evolution of medical philosophy and therapeutics 
and second as a major contribution to man’s health and 
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survival as he meets the changing environment. This 
phase of progress becomes most important to us as we 
compare osteopathy’s contributions to those made by 
other medical philosophies. 

Progress in medical philosophies and sciences, «is 
late as the nineteenth century, lagged far behind press- 
ing needs. Medicine consisted largely of procedures 
for purging, vomiting, blistering, and bleeding. Drugs, 
many of them originating in nauseating substances 
and in plants, made up the pharmacopeia. 

Attempts to reform medicine began in Europe in 
the eighteenth century. In the nineteenth century an 
entirely independent medical reform was begun in 
America by Dr. Andrew Taylor Still. Osteopathy, as 
it has evolved from Still’s original concepts, is the one 
remaining reform system of medicine in vital force 
today. Osteopathic concepts provide insight and under- 
standing in regard to health and disease as outcomes 
of man’s interaction with environment never before 
recorded in history. They shift attention from disease 
to the individual where adaptation failures and disease 
occur. 

The osteopathic concept provides a logical, physio- 
logic approach to health and disease, since it deals with 
man and his adaptation processes as a whole function- 
ing mechanism in the environment. It anticipated 
newer concepts of medicine now being explored in the 
“realm of adaptation phenomena.” It anticipated sig- 
nificant changes now taking place in other schools of 
medical practice. And it provides a basis for under- 
standing and using those changing concepts. 

Osteopathy, as originally described by Still, was 
the first complete system of medicine which linked 
man’s health and disease with the world in which he 
lives. From accumulated experiences, Still noted and 
reported biologic phenomena not previously reported 
by others. He stated these phenomena in theories of 
causation of health and disease, and he sought further 
explanation of their workings. 

Still made several major contributions to medical 
philosophy. Of these, this presentation is especially 
concerned with two basic ideas: 

1. Disturbed structural integrity in one or more 
body parts as a fundamental cause of man’s illnesses. 

This is the somatic concept of disease and this 
concept distinguishes osteopathy from other schools 
of medicine. Still identified abnormal structural and 
functional changes in the human organism whereby 
the protective systems may become disturbed in struc- 
ture and function and the health of the body as a 
whole may be impaired. This phenomenon of disturbed 
structural integrity with disorders in viscera and organ 
systems which make up the internal environment of 
the body has become known as the osteopathic lesion. 
It is a body change which serves as a somatic factor 
of disease—as instigator or instrument of disease 
These disorders may occur in any or all of the bod) 
systems, especially musculoskeletal structures with 
membranes and communication systems. 

Experiences in osteopathic practice and research 
point to the osteopathic lesion and its complex influ- 
ences on nervous, circulatory, endocrine, and other 
metabolic functions as a major facilitating device 
through which stress of variable kinds gains easy 
access into the body and produces disease. Such disease- 
producing stress may be physical, chemical, psychic, 
or of other nature. Because of an available facilitating 
mechanism, which the osteopathic lesion is, stress pro- 
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duces faulty interactions in the adaptation mechanism 
comprised by the individual’s body parts. 

Faulty interactions with the environment, linked 
with osteopathic lesion patterns and provoked by 
stresses in the nature of friendly or hostile environ- 
mental forces, are manifested first in functional dis- 
orders which are potentially reversible on removal of 
their related spinal lesion patterns. Correction of such 
disorders of body parts favors restoration of the 
integrity of the individual’s normal adaptation mechan- 
ism. Osteopathic lesion patterns can lead, if uncor- 
rected, to many nonreversible organic changes which 
characterize chronic disease of a degenerative nature. 

2. Man is a whole human organism, created in 
accordance with a specific plan in which every part of 
his body is intended to provide some useful purpose 
in his total life activities. 

In this plan, every part functions in some specific 
manner in relation with other parts. The efficiency 
of man as a whole in his struggle for survival and in 
fulfillment of his destiny is dependent upon the efficient 
interaction of all his body parts. Efficient functioning 
prepares or conditions the individual for favorable 
interaction with his environment. 

Still recognized that structure and function of 
the systems which comprise the body are distinctive 
and reciprocally interdependent, tending naturally 
toward a condition of body unity. With recognition 
of the unity of the body and awareness of natural 
reciprocal interrelation between body systems, Still 
initiated a philosophy that includes the following 
postulates : 

1. Completeness of the body, physically and 
chemically, constitutes the basis of health. 

2. Physiologic maintenance of health requires 
that each portion of the body must be coordi- 
nated with other body parts and with the body 
as a whole. 

3. Harmonious environment is essential to growth, 
development, and various properties, of which 
immunity is a notable example. 

4. Under favorable conditions the body takes 
needed substances from the outside world 
from which it produces healing elements. 

5. Perversion of structural and functional integ- 
rity in various parts of the body is a funda- 
mental cause of disease. 

6. In each condition, health or disease, there is a 
natural unified response of the body and all its 
structures and systems as a whole reacting to 
friendly or hostile factors in the environment. 

Thus, when man lives in harmony with the laws 
of nature which determine his evolution and survival, 
he is rewarded with good health and with happy, 
useful living. Thus, also, when he lives in conflict with 
the laws of nature he acquires mental and physical 
disabilities of many kinds. In this way it can be said 
that sickness represents penalties for conflicts with 
nature—penalties for failure in adaptation or adjust- 
ment in body defense systems to the environment. 

In regard to interaction with environment, osteo- 
pathic philosophy is concerned especially with the 
somatic mechanism of disease—in disturbances of the 
defense systems which are manifested in disorders of 
mind and body. 

The success which osteopathy has enjoyed has 

not been the result of passing fancy. It may be said 
that this success lies in the prevention and management 


MAN’S HEALTH IN CHANGING WORLD—LEVITT 105 


of the chronic functional and degenerative diseases, 
which are based upon (1) the recognition of a major 
basic causative factor, (2) the detectability of this 
factor at an early stage, (3) the amenability of this 
factor to correction before it does irreparable damage. 


Clinical investigators during the last quarter of the 
nineteenth century laid the foundation for emphasis 
on the mechanical approach to the preservation and 
restoration of the proper relation between the structure 
and function of the human body. The divergence be- 
tween emphasis on the mechanical as opposed to the 
existing emphasis on the chemical approach in medical 
therapeutics resulted in the establishment in 1892 of 
the first school of osteopathy, as reflected in its State 
charter: “To improve our systems of surgery, mid- 
wifery, and treatment of general diseases.” 

The charter and curriculum of the first osteopathic 
college emphasized the mechanical therapeutic approach 
in the healing arts but embraced all proved chemical 
and surgical instrumentalities for preventive, curative, 
or alleviative purposes. At the outset, as today, the 
osteopathic school of medicine embraced the healing 
art in all its branches as a complete system of medical 
practice. 

Thus, osteopathic management of disease implies 
the application of skills and technics to the individual 
as a whole organism in the environment so that he may 
reach his optimum levels of adaptation and thereby 
restrain those forces which are potentially disease 
producing. 

Much has been developed in fundamental knowl- 
edge about the oneness of the human body since Still 
announced the principles and practice of osteopathy. 
However, there are wide gaps in existing knowledge 
which must be filled in before we can hope to solve all 
the problems of disease. Furthermore, fundamental 
research in biologic sciences, in addition to clinical 
experiences, often provides new approaches to appar- 
ently insoluble problems. 

As the osteopathic profession earned its right to 
existence it became possible to devote some of its 
resources to an analysis of osteopathy’s present and 
potential contribution to health through research in 
the biologic and clinical sciences. Osteopathy has 
now come upon the highway of fundamental and clini- 
cal research. It is the only road which could lead to a 
wide and responsible acceptance of the signal contribu- 
tion which osteopathy has made to society. That 
contribution we know to be the osteopathic concept, 
an unfolding and developing philosophy. As such, it 
affords a basis for the prevention and treatment of 
diseases, especially chronic disorders hitherto un- 
touched by old-school medicine. Thus osteopathy could 
well become the preventive medicine of tomorrow. The 
road of fundamental and clinical research is a long 
one. Successful progress on this journey constitutes 
our final challenge, our last chance to prove our very 
right to existence as a separate school of medicine. 

Osteopathic research in its broad aspect is con- 
cerned with all biologic sciences which deal with man’s 
adaptation to his environment, but the research pro- 
gram which is sponsored by the American Osteopathic 

\ssociation is concerned especially with the investiga- 
tion of certain biologic phenomena related to the osteo- 
pathic lesion until such time as this sphere of medical 
science has been generally accepted and has won its 
support from society. It is the province and the 
responsibility of osteopathic research to investigate 
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and to learn to control the inter-relationship among 
the organs and organ systems maintained through 
communication systems of the body, most specifically 
the musculoskeletal system. This is especially so since 
this area of biologic research is not being done by 
investigators under nonosteopathic auspices. 

The importance of these phenomena is their bear- 
ing to a decisive degree on the chronic functional and 
degenerative disorders which have displaced com- 
municable diseases as the major causes of death. 

It is the purpose of the Association’s research 
program to stimulate at all times a maximum of pro- 
ductive reseatch activity directed at the objectives 
stated. 

Research under osteopathic auspices provides a 
growing reservoir of fundamental knowledge which 
supports scientifically fundamental principles of oste- 
opathy. Burns, Denslow, Cole, Korr, and others have 
demonstrated with experimental research how osteo- 
pathic spinal lesions alter physiology and produce 
organic disease in viscera having nervous connections 
with the lesioned spinal area. They have demonstrated 
reversibility of primary disease processes on restora- 
tion of structural integrity of the lesioned parts. 

In summary it may be said that osteopathy evolved 
as a reform in medical philosophy and practice of the 
nineteenth century. 

The discovery and development of osteopathy is 
an important milestone in the evolution of medical 
philosophy. Just as man does not exist apart from 
his environment, so osteopathic philosophy and _prac- 
tice do not exist apart from the fundamentals and 
the needs of the human organism. Osteopathic con- 
cepts of man’s interaction with his environment include 
the role of the osteopathic lesion as a disorder in in- 
ternal environment, a disorder which (1) interferes 
with satisfactory adaptation to environmental stress 
factors, (2) leads to functional and organic disease 
states, (3) impairs social efficiency, and (4) interferes 
with chances for survival. : 

Osteopathic philosophy and practice offer a direct 
approach to control of basic causative factors of func- 
tional disorders and the modern plague—chronic dis- 
ease. Therefore, osteopathy offers a direct approach 
to their effective management and prevention. 

The correction and prevention of the osteopathic 
lesion is a very necessary measure, not only for the 
prevention or control of disease, but for the mainte- 
nance of health as well. 

While osteopathy places emphasis on a mechanical 
therapeutic approach it embraces all proved chemical 
and surgical methods for prevention and control of 
disease processes. 

Osteopathy contributes to the betterment of man’s 
health in this changing world through its unique and 
dynamic philosophy, research, and therapeutics. 


WORK TO BE DONE 


Osteopathy has claimed a place in society as a 
philosophy and practice in medicine distinctive from 
other and older schools. Osteopathic physicians have 
justified that claim through three areas of public 
service: (1) Comprehensive health care for the indi- 
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vidual, his family, and community, (2) education, (3) 
research in basic causes of disease. 


However, what of tomorrow? 


Old-school medicine—with far greater resources 
than are immediately available to osteopathic phy- 
sicians—is rapidly approaching certain basic prin- 
ciples on which osteopathic philosophy was established. 
However, the vital ingredient—osteopathy’s contribu- 

_tion—the concept of the somatic lesion as a primary 
activating and perpetuating cause of disease, has not 
yet been grasped, but recent findings are reaching 
rapidly toward that factor. 

This then brings to each of us a vital responsi- 
bility. Knowledge is not the property of a special 
group. It belongs to society in general as it unfolds 
and integrates into the scheme of things. Thus it is the 
responsibility of osteopathic physicians to develop to 
their fullest potentials and make known to mankind 
understanding of the basic concepts which have justi- 
fied the existence of osteopathy. This we must do while 
time is in our favor. If we do less, osteopathy will 
cease to exist as a distinctive philosophy and practice 
and will lose its place in society. 

Osteopathic physicians, then, have duties to per- 
form which will equal the best rendered by other 
schools of practice. In addition osteopathic physicians 
have responsibilities in developing and integrating into 
programs for betterment of human health the concepts 
and principles of osteopathic philosophy. These duties 
extend to three major levels: the patient, the physician, 
and the community. 

The efforts include: 


1. Development of newer knowledge and better 
technics for the prevention and control of disease. 

2. Rehabilitation of the disabled (physical, men- 
tal, and spiritual, including occupational and _ social 
rehabilitation ). 

3. Training of specialized personnel. 

4. Educational measures for the promotion of 
health (for the individual and community). 

5. Expansion and organization of facilities neces- 
sary to make health services available to all. 

These services are important elements in the great 
public health movement which during the last century 
has moved forward so rapidly that it is difficult to keep 
pace with it. These services and our great public 
health movement have been fostered by human needs 
and demands. Only a worldwide catastrophe can cause 
it to regress. 

Osteopathy must become integrated in the public 
health movement or it will disappear in history as have 
other less valid philosophies of the past. This is our 
challenge. 

Carefully scrutinizing the pattern of osteopathy’s 
fabric, created from man’s hopes, dreams, and achieve- 


_ments of the past, and studying the abilities and stamina 


of those who carry the banner of osteopathy as they 
render service to society, the speaker closes this pres- 
entation with confidence and faith in the role that 
osteopathy will have in man’s future health plans. 


45 Tennis Court 
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Congenital Heart Disease 


RUDOLPH GERBER, D.O. 
New York City 


Interest in heart disease has been spurred by the 
more favorable prognoses occasioned by recent thera- 
peuitic advancement. The resulting need for more care- 
ful evaluation of cases is becoming increasingly 
apparent. 

Congenital heart lesions are among those for 
which the outlook has changed considerably within 
recent years. While it is not possible to cover the 
subject completely, a review of the salient features 
of the more common of these disorders might be 
profitable at this time. 

There are three symptoms that are of primary 
importance, and their occurrence should cause sus- 
picion of congenital heart disease. The first is a 
murmur known to have been present since early child- 
hood (murmurs of acquired heart disease are seldom 
present before the age of 6); the second is cyanosis 
occurring in childhood, either transient or persistent ; 
and the third is hypertension in a young patient. 

Other factors of diagnostic importance are un- 
usual dyspnea which may cause squatting, the status 
of physical and mental development, and convulsions 
induced by exertion or crying. Inquiry as to whether 
the mother had rubella (German measles) in the first 
trimester of pregnancy is important as this disease 
predisposes to congenital cardiac defects. 

It is of utmost importance that a murmur be 
evaluated correctly in order to avoid undue anxiety. 
The murmurs of congenital heart disease are usually 
loud, harsh, and best heard along the left sternal 
border. While generally systolic in time a diastolic 
murmur may also be present. A thrill is always indica- 
tive of an organic lesion. If there is difficulty in 
differentiating congenital murmurs from physiologic 
murmurs, it might help to remember that the latter 
are usually soft and blowing in quality, not widely 
transmitted, and variable in their occurrence. A mur- 
mur having these qualities, particularly if unassociated 
with change in cardiac contour, is most likely of little 
significance. 

Cyanosis generally indicates a shunt. When 
hypertension is present in a young person, pulsations 
of the abdominal aorta and femoral arteries should be 
checked. In coarctation of the aorta, these pulsations 
are absent. 

In a recent study at the Lahey Clinic’ of 100 cases 
of congenital heart disease, the patients fell into the 
following groups in order of frequency: 


Types of Congenital Heart Disease Percentage 


1. Septal defects (by far the commonest)....48 
2. Coarctation of the aorta............................ 20 
3. Patent ductus arteriosus....................00.-.-..-- 12 
4. Tetraiagy of 12 
5. Eisenmenger’s complex 2 
6. Pulmonary stenosis 1 
5 


SEPTAL DEFECTS 


The defect may be in the auricular or ventricular 
septum. 

Interauricular Septal Defect.—This defect is due 
to failure of the foramen ovale to close at birth, thus 
causing a persistence of flow through this channel. 
Since the pressure within the left auricle is greater 
than that in the right auricle, blood is shunted from 
left to right, increasing the burden on the right auricle 
and causing it to enlarge. The right ventricle also 
enlarges since it receives this larger blood volume 
from the auricle. The pulmonary branches dilate 
widely and may be so intense as to resemble a patch 
of pulmonary consolidation or hilar growth. Some 
authorities claim that a large percentage of these cases 
are complicated by rheumatic valvular disease and 
about half by mitral stenosis. 

Radiographically, the presence of an interauricular 
septal defect is suggested by a combination of right 
auricular and right ventricular enlargement, with or 
without left auricular enlargement, the presence of a 
normal sized or small left ventricle, a narrow hypo- 
plastic aorta, and an extremely dilated pulmonary 
arterial tree. : 
_ About a third of these patients are asymptomatic ; 
in many the condition is discovered accidentally at 
autopsy. Of those who present symptoms, murmur 
is the outstanding feature. Dyspnea is present with 
a fair degree of frequency. Transient cyanosis is 
occasionally present and is generally noted in the first 
few weeks of life. A history of cyanosis in an infant 
during crying is suggestive of this disorder. Pallor 
may be present owing to the shunt or small aorta. 
Dwarfism and infantilism are not exceptional. Hemop- 
tysis is frequent. Palpitations and arrhythmias occur 
occasionally. 


The murmur, which is the most common finding, 
is moderately loud, harsh, and heard best along the 
left sternal border in the second and third interspaces. 
It is systolic in time, though occasionally a short, blow- 
ing diastolic component due to dilation of the pul- 
monary artery may be found. Occasionally a systolic 
thrill may be present. ; 

The electrocardiogram shows a right axis devia- 
tion. Conduction disturbances are often present. Right 
axis deviation may be helpful in differentiating an 
auricular septal defect from patent ductus arteriosus 
since right axis deviation rarely occurs with an un- 
complicated patent ductus. 

Until recently the prognosis was only fair. The 
average span of life is 40 years or better with careful 
treatment of complications such as subacute bacterial 
endocarditis (which occurs in about 10 per cent of 
these cases). Emphasis should be placed on the care 
of respiratory tract infections. The frequent compli- 
cations of rheumatic carditis, auricular fibrillation, and 
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cardiac enlargement and subsequent failure preclude 
an overoptimistic outlook. Since the recent successful 
attempts by Bailey? and by Gross* to close these 
defects, the outlook has improved considerably, al- 
though it is not possible (and this may be said of all 
surgically approached cases) to offer a precise evalua- 
tion until time has been allowed for sufficient follow-up 
study. 


Interventricular Septal Defect—When this defect 
is small the disorder is known as Roger’s disease. 
While the defect may be large, it generally is about 
1 cm. or less in diameter and located near the base 
of the ventricular septum near the aortic and pulmonic 
valves. The murmur is louder than that of auricular 
septal defect and is more widely transmitted, chiefly 
toward the right. It is heard along the left sternal 
border at the third and fourth interspaces. It is 
systolic in time, loud and rasping in character, and is 
usually transmitted to the lung fields, axilla, and back 
of the thorax. In about three fourths of these cases 
there is a pronounced systolic thrill. 


Most of these cases evince no symptoms and, as 
a rule, there is little change in the size and shape of 
the heart or in the electrocardiogram which helps to 
differentiate this lesion from auricular septal defect. 
Occasionally a right axis deviation and conduction dis- 
turbances may be found. The right ventricle enlarges 
because of the increased amount of blood it is forced 
to accommodate. 

The prognosis is good; most patients lead a 
normal active life. Curtailment of activity is imposed 
only if symptoms occur or cardiac enlargement ap- 
pears. Bacterial endocarditis is not uncommon. As 
yet there is no satisfactory surgical treatment for 
these cases. 

COARCTATION OF THE AORTA 

Coarctation of the aorta is stenosis of the aorta 
at its isthmus or that portion at which the ventral 
and dorsal aortas, and frequently also the ductus 
arteriosus, meet during fetal life. The constriction may 
consist of narrowing, complete obliteration or a 
diaphragm-like obstruction. This obstruction has been 
classified into an “infantile” or “adult” type, depend- 
ing upon its length and whether it is proximal or 
distal to the orifice of the ductus arteriosus ; the infan- 
tile type has the graver prognosis being proximal; the 
adult type is distal. However, according to Gross,‘ 
there is little point in classification into what he calls 
two artificial groups, because a good deal of over- 
lapping tends to make such a classification arbitrary 
and useless. He pointed out that short aortic obstruc- 
tion alone can lead to cardiac decompensation or even 
fatality in the early months of life, and that, con- 
versely, a considerable number of long aortic strictures 
are found in adults who also have serious intracardiac 
congenital anomalies. Such experiences emphasize the 
desirability of abandoning the separation into ‘“infan- 
tile” and “adult” forms. 

Coarctation is perhaps the easiest of all congenital 
anomalies to diagnose accurately. The important thing 
is to keep this condition in mind when confronted 
with hypertension in a young person. The patient 
may have no complaints at all or he may complain 
of palpitation, headache, nausea, and dry nonproduc- 
tive cough. He may have diplopia, vomiting, vertigo, 

and hemoptysis. These symptoms may start rather late 
in life, even between 30 and 40 years of age. 


-of the hypertensive state. 
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In the case of a young person with hypertension, 
the first step is to check the pulsations of the abdominal 
aorta and the femoral arteries. In most patients with 
coarctation the pulsations of these vessels are dimin- 
ished or absent. The intercostal arteries play an 
important role in the collateral circulation and, as a 
rule, their enlargement is great enough that pulsations 
can be felt under the rib margins. 


. The arterial pressure in the arms should be com- 
pared with that of the legs. Normally the pressure 
is higher in the legs. In cases of coarctation, the 
arterial pressure, if obtainable at all, is lower in the 
legs than in the arms. 


Generally, auscultation reveals a_ characteristic 
murmur, Occasionally, however, it may not be dis- 
tinctive. The typical murmur is loud, rough, systolic 
in time, clearly heard along the left sternal border, an: 
usually equally well heard in the back along the leit 
margin of the vertebral column at the upper level of 
the scapula. 


The roentgenologist may be the first to suggest 
the diagnosis. The increased volume of blood flowing 
through the intercostal vessels produces the character- 
istic notching along the inferior margin of the ribs, 
as seen on the x-ray plate. This is an invaluable aid 
in confirming the diagnosis. Since such erosion takes 
time to develop, however, it is much less frequently 
present in children than in adults. There is usually 
a disproportion between the size of the ascending and 
the descending aorta. 

Some subjects with this disease have lived to 
advanced old age, but, in general, it leads to crippling 
complications or even fatality in a very large per- 
centage of cases. Gross‘ discusses a survey made by 
Reifenstein, Levine, and Gross of postmortem material 
from large hospitals in Boston of 104 cases of co- 
arctation of the aorta of the “adult type.” Approxi- 
mately one fourth of the patients suffered little or 
no incapacitation and lived far into adult life; some 
even lived to old age. Death occurred in approximately 
one fourth of the patients as a result of bacterial 
endocarditis or aortitis, the causative organism in most 
cases being Streptococcus viridans. Most deaths oc- 
curred in the third decade, the average age being 28 
years. In the presence of associated congenital condi- 
tions the question arises as to whether the coarctation 
or the associated lesion was more responsible for 
promoting the infection. He emphasizes the fact that 
bacterial endocarditis is not necessarily a complication 
of coarctation itself, but that there are frequent oppor- 
tunities for it to start on an associated cardiovascular 
defect. Sudden death from rupture of the aorta oc- 
curred in about one fourth of the cases, usually in 
the second or third decades of life, the average age 
being 27 years. Twenty-nine per cent died because 
Deaths from intracranial 
hemorrhage were half as frequent as those from car- 
diac failure, occurring most frequently in the second 
and third decades, the average age at death being 
28 years. The average age at death in those dying 
from coarctation or one of its complications was 30 
years. Death occurs between the ages of 10 and 30 
years in 40 per cent of those having coarctation of 
the aorta. By the fortieth year approximately 60 per 
cent die. 

A patient with coarctation responds to exercise 
with unusual rises in upper extremity pressure. The 
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heart is apt to show mild or moderate increase in size, 
particularly the left ventricle. 

Sympathectomy is of little value in this condition. 
The operative approach today consists in excision of 
the narrowed aortic segment and reconstruction of the 
pathway by bringing together the remaining ends of 
the aortic tube. Best results are obtained in those 
under 20 years of age. Generally the operation is 
not done until 10 years of age unless complications 
are present. Operation has been performed on patients 
as young as 10 weeks with good results. 

Contraindications to operations are rheumatic 
valvular disease, disturbances in the conduction system 
such as bundle branch block, and advanced degrees of 
aortic insufficiency. 

The average operative mortality is about 10 per 
cet, though in one series it was 5 per cent and in 
another 4 per cent. At the Mayo Clinic it has been 
as low as 1 per cent. The latest statistics show that 
90 per cent of patients have good to excellent results ; 
over 70 per cent show complete disappearance of 
hypertension. 

PATENT DUCTUS ARTERIOSUS 

The ductus arteriosus (Botalli) is a communica- 
tion between the aorta and pulmonary artery whose 
special function ends at birth when pulmonary respira- 
tion begins. If the ductus fails to be obliterated it is 
known as patent ductus arteriosus. Here an inordinate 
amount of blood may be shunted from the aorta back 
into the pulmonary circulation, and thus the periphery 
is deprived of its normal amount. As a result the 
patient is likely to be poorly developed and nourished. 
Dizziness and fainting are not unusual. There may 
be a feeling of oppression in the chest, palpitation, 
and shortness of breath on exertion. Hemoptysis is 
frequent. Hoarseness with sudden voice changes is 
common. Cyanosis and clubbing are notable for their 
absence. 

The typical murmur is a loud, rough, continuous 
murmur with systolic accentuation. This produces the 
characteristic humming sound to which the term 
“machinery murmur” has been applied. This typical 
machinery-like murmur both in systole and diastole is 
heard in only about one third of the patients with 
patent ductus according to Schwedel.* It is best heard 
in the pulmonary area under the left clavicle, and it 
is strongly transmitted into the left lung field. A 
prominent thrill best felt under the left clavicle is 
present in most cases. 

The electrocardiogram may be absolutely normal. 
However, there may be left axis deviation, a Q wave 
in lead 3, and signs of intraventricular block. Rarely, 
slight right axis deviation may also be found. 

The x-ray film, varying with the degree of shunt, 
is not characteristic, and frequently changes with age. 
Dilatation of the pulmonary arterial tree is present 
and the primary branches of the pulmonary artery 
may be so dilated as to equal the width of the aortic 
arch. The patent ductus may be widely dilated and 
even aneurysmal. Because of increased pressure the 
conus portion of the right ventricle eventually dilates. 
Since the left ventricle must not only expel enough 
blood for the systemic circulation but also blood which 
is shunted back into the pulmonary artery, it undergoes 
most of the strain of the two ventricles and enlarges 
more than the right. This may be an important point 
in differentiating this defect from an auricular septal 
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defect, which also produces an enlarged pulmonary 
artery. The right ventricle, however, is principally 
enlarged with an auricular septal defect. A true hilar 
dance is probably due to an associated pulmonic valve 
incompetency or insufficiency. 

With rare exceptions, the consensus is that these 
cases should be operated on, and operation is now 
considered virtually routine in patients past 3 years 
of age.° The optimal age for operation is between 
5 and 12 years. Results are highly satisfactory and 
mortality is quite low—from 1 to 3 per cent. Un- 
operated patients are always faced with the risk of 
left ventricular insufficiency or subacute bacterial 
endocarditis. 

TETRALOGY OF FALLOT 

This condition represents a combination of de- 
fects, namely, a defect in the interventricular septum, 
an aorta which overrides this defect and is thus said 
to be in dextroposition, pulmonary stenosis, and, as a 
result of pulmonary stenosis, hypertrophy of the right 
ventricle. This complex abnormality according to 
Spitzer’s theory is due to incomplete torsion of the 
primitive cardiac tube. The condition is perhaps more 
correctly termed Fallot’s syndrome because right ven- 
tricular hypertrophy is more a secondary complication 
than a congenital defect. Tetralogy of Fallot should 
not be too difficult to recognize, since it is by far the 
most common congenital condition with which a pa- 
tient who has permanent cyanosis lives more than 
a few years. 

Since the aorta receives blood from both ven- 
tricles, cyanosis of varying degrees is present, depend- 
ing especially on the amount of blood which enters 
the aorta from the right ventricle. As a result of the 
pulmonary stenosis there are diminution of the pul- 
monary flow and dyspnea on exertion. Clubbing of 
the fingers and toes accompanies and roughly parallels 
the amount of cyanosis. The dyspnea is_ usually 
severe. Some children after walking only a few feet 
find that they must assume a squatting position which 
somehow gives them relief. Occasionally crying may 
lead to convulsions. Others may have frequent occur- 
rences of convulsions or unconsciousness. Severe and 
constant headache is common. Substernal pain may 
occasionally be present and occasionally there may be 
mental retardation. Physical retardation is quite 
common. 

The murmur is loud and harsh, systolic in time, 
and heard best along the left sternal border. It is 
well transmitted toward the second right interspace, 
the suprasternal notch, and the carotid arteries. It 
may be heard over the left scapula. Most patients 
have a detectable thrill accompanying the murmur. 

The electrocardiogram usually shows a_ severe 
right axis deviation. However, cases with no deviation 
and even slight left axis deviation have been described. 
T; is frequently inverted. There may be a prolonged 
P-R interval, a Q;, and a very high P wave in lead IT. 
Intraventricular block is frequent; auriculoventricular 
block may be present; both may be transitory. 

The usual fluoroscopic picture shows a heart that 
seems surprisingly normal in size in the posterior- 
anterior view but which presents a prominent right 
ventricle on the right anterior oblique view. 

In the typical case, the heart as seen in the 
posterior-anterior view resembles a wooden shoe 
(coeur en sabot). The wooden shoe appearance is 
due to the small or absent pulmonary conus, the small 


left ventricle, and the hypertrophied right ventricle. 
The pulmonary artery usually is narrow beyond the 
point of constriction, though poststenotic dilatation 
may occur, 

Most cases of tetralogy of Fallot show an increase 
in the erythrocyte count, the hemoglobin content, and 
the hematocrit corpuscular volume. The polycythemia 
may be so marked as to give a hemoglobin content 
of 25 to 28 gm. per 100 cc. (160-180 per cent) and 
the erythrocyte count may be as high as 9,500,000 
with a hematocrit reading of 86 per cent. 

Treatment is surgical. The most successful op- 
eration consists of connecting one of the main stems 
of the subclavian artery with one of the main stems 
of the pulmonary artery. This is equivalent to an 
artificial ductus arteriosus and completely obviates the 
faulty blood supply to the lungs. The relief to the 
patient is striking and often appears within a few 
days after operation. 
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According to the report of Taussig and her 
associates,” in 857 operations, good results were ob- 
tained in 87 per cent of those performed between the 
ages of 10 and 15 years and mortality was 8 per cent. 
Infants less than 1 year of age showed a 42 per cent 
mortality, and only 50 per cent showed good results, 
Between the ages of 15 and 20 years the mortality 
was 20 per cent; 75 per cent obtained good results. 
Taussig states “. . . a child with a tetralogy of Fallot 
has an 85 per cent chance of coming through the 
operation greatly improved and an equally good chance 
of maintaining that improvement.” 


Considering the serious complications and the fact 
that victims of this serious abnormality have seldom 
lived past the third decade, the outlook now is, as 
Dry® put it, “gratifying.” 


11 E. 48th St. 
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Arteriosclerosis, a degenerative disease causing 
disability in more persons over 65 years of age than 
any other condition, has hitherto not received the con- 
sideration it warrants from the medical profession. It 
is not a modern disease, however, for medical study of 
Egyptian mummies has produced evidence that it 
afflicted the earliest civilizations. With each passing 
decade, the growing realization of an aging population 
in the United States is causing more and more atten- 
tion to be focused upon the disease problems of the 
aged, especially upon arteriosclerosis. Even a cursory 
survey of recent statistics makes the reasons obvious. 

According to a report made in 1952 by the Federal _ 
Security Agency through its Committee on Aging 
and Geriatrics,’ the population in this country has 
doubled since 1900. In sharp contrast is the fact that 
during this same period the number of persons in 
the age group 45 to 64 years has tripled, and in the 
65-and-over group it has quadrupled. Recent census 
figures also show that the population in this latter 
category has increased 36 per cent in the period from 
1940 to 1950. It also might be interesting at this 
point to note that between 1901 and 1949 the life 
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expectancy at birth increased from 49 to 68 years, 
an extension of 19 years. 

The foregoing is of special significance to the 
medical profession because the lengthened average life 
span means that a larger proportion of patients than 
heretofore will be elderly. It is already quite evident 
that, as stated above, many of the medical problems 
will necessarily have to deal with old age, since figures 
also show that oldsters are subject to illness more than 
others.t These statements are supported by findings 
of the President’s Commission on the Health Needs 
of the Nation? in its study of disability according to 
age groups. Whereas disability due to loss of the use 
of leg or arm appears to be only 6 per 1,000 men 
in the 45- to 64-year category, it rises to 14 per 1,000 
in the 65- to 74-year bracket, and to 21 per 1,000 for 
those 75 and over. The number of persons disabled 
in any one day is increasing, and undoubtedly the 
figure will continue to rise as more and more people 
live to reach the middle and later years. 

Furthermore, it has been well established that 
in the older-age classifications chronic diseases lead 
in the causes of death.t However, such disorders are 
not confined to the elderly alone. The most recent 
statistics available reveal that, for the year 1950, 
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cardiovascular diseases accounted for 51.4 per cent 
of all deaths in the United States. Since a breakdown 
of these figures is significant, the following table is 
included. 


CAUSES OF ALL DEATHS IN THE UNITED STATES IN 1950 


From Cardiovascular Diseases.— 51.4% 
2. Mixed hypertension and arteriosclerosis..30.3% 
a. Myocardial degeneration ~...... 9.4% 
b. Vascular lesions affecting 
central nervous system............20.9% 
4. Rheumatic heart disease 3.0% 
5. All other cardiovascular diseases.............. 6.2% 
From All Other Diseases. 48.6% 


This brief introductory review of the most recent 
statistics available on population changes, disability 
rates, and causes of death serves to emphasize that 
every physician needs to acquaint himself with the 
symptoms and signs which will help him to recognize 
the presence of arteriosclerosis in his patients. 

TYPES OF ARTERIOSCLEROSIS 

Histopathologic study of arteriosclerosis has re- 
vealed that there are three types: Monckeberg’s sclero- 
sis, atherosclerosis, and arteriosclerosis obliterans. 
Monckeberg’s sclerosis is characterized by necrosis 
and calcification of the medial coat of the vessel, caus- 
ing what is known as pipestem arteries. Atherosclerosis 
is that type in which atheromas, or plaques, are 
widespread and extensive throughout the intimal coat 
of the arteries. Arteriosclerosis obliterans is a com- 
bination of both atherosclerosis and Ménckeberg’s 
sclerosis. It usually begins with the development of 
atheromatous plaques and thickening of the intima, 
followed by calcification and degeneration of the media, 
which in turn are followed by thrombosis of the lumen. 
Each of the three types may develop in any part of 
the body, but this paper will be confined to the problem 
of arteriosclerosis obliterans in the lower extremities. 

SYMPTOMS 

As is generally known, normal arteries are patent 
tubes that carry blood from the heart to all parts of 
the body. This function can be disrupted either by 
rupture or obstruction. In arteriosclerosis obliterans, 
however, the arterial deficiency is produced by ob- 
struction and reflex vasospasm. This obstruction is 
usually the result of thrombosis, although arteries may 
become occluded from other causes, such as embolic 
occlusion from a mural thrombus or from thrombotic 
occlusion induced by trauma or infection. 

Whenever arteriosclerosis obliterans develops in 
the lower extremities, certain signs and symptoms 
appear in a definite pattern, and any physician can 
easily, without special equipment, make a prompt and 
accurate diagnosis. The chief complaint made by 
patients suffering from this condition is that of inter- 
mittent claudication and/or rest pain. Intermittent 
claudication is a cramplike pain in the calf muscles 
which is produced on walking. This pain results when 
arteriosclerosis obliterans is present because there is a 
deficient blood supply to the muscles, due to the nar- 
rowed lumen of the arteriosclerotic arteries, thus caus- 
ing a decrease in oxygenation and nutrition and an 
increase in the accumulation of toxic waste products 
in the tissues. In rest pain, on the other hand, the 
patient experiences a deep aching pain in the legs 
while at bedrest—a pain which seems to be associated 
with local ischemia. 
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Other symptoms due to ischemia which may be 
present in the lower extremities are: (1) burning of 
the soles of the feet, (2) numbness, coldness, and 
tingling of the involved parts, (3) atrophy of the 
muscles, (4) absence of sweating of the lower ex- 
tremities, (5) thickening of the toenails, (6) loss of 
hair on the legs, (7) ulcers, and (8) gangrene. If 
the occlusion has been gradual and the collateral cir- 
culation has had time to establish itself, the symptoms 
will be of a progressive nature, and the danger that 
ulceration and gangrene will result is lessened, except 
where there is direct trauma to the ischemic extremi- 
ties. But if the occlusion occurs abruptly, there will 
be symptoms of acute arterial occlusion, such as sud- 
den excruciating pain, coldness, paralysis, and anes- 
thesia, and the chances for the development of gan- 
grene increase greatly. In all patients with obliterative 
arterial disease, therefore, early and accurate diagnosis 
is essential. 

DIFFERENTIAL DIAGNOSIS 

It is first necessary that the physician differentiate 
the pain of intermittent claudication from that pro- 
duced by arthritis, neuritis, or referred pain from an 
osteopathic lesion. This is not too difficult to do for 
the signs and symptoms of each are discernible. If 
pain is caused by claudication, the patient needs only 
to stop walking to obtain relief. If it results from 
arthritis, relief will not be secured until all weight 
bearing is removed from the lower extremities. If it 
is brought about by neurologic pathology, a neurologic 
examination will reveal the condition. If an osteo- 
pathic lesion is causing referred pain, a_ careful 
examination of the spine and sacroiliac joints will 
make that apparent. 

DIAGNOSIS 

In the diagnosis of arteriosclerosis obliterans, the 
physician will find that history, observation, and _pal- 
pation are of utmost importance, and he will generally 
employ them in that order. If a patient states that 
he can walk only a block or less without having to 
rest, it is imperative that the physician determine 
the cause. Is it due to a low cardiac reserve? To 
dyspnea as a result of some pathologic condition of 
the chest? To anemia? Or is it due to intermittent 
claudication? If the last, a diagnosis of arterio- 
sclerosis is almost inevitable. Only in a few cases 
is claudication induced by an embolic occlusion from 
a mural thrombus or by a thrombotic occlusion from 
trauma or infection. Furthermore, in dealing with 
intermittent claudication the physician should keep in 
mind the fact that it appears in three clinical grades :* 

Grade I. The blood supply and the demand are 
almost equal. Walking produces pain which disappears 
as walking continues. 

Grade IT. The blood supply is slightly less than 
the demand. Walking produces pain which persists 
but does not increase in intensity as walking continues. 

Grade III. The blood supply is considerably less 
than the demand. Walking produces pain which be- 
comes intolerable as walking continues. 

Diagnostic observations a physician might make 
in order to reinforce his preliminary findings when 
examining the extremities are: noting color changes, 
filling time of the veins, nail changes, and hair growth. 
He may well begin this with the pallor-rubor test. In 
this test the patient’s legs are elevated above the heart 
level for a short period; the feet will blanch if arterio- 
sclerosis is present. This is known as pallor on ele- 
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vation and occurs because the blood drains into the 
deep veins and is not replaced rapidly enough to 
maintain the normal color. After elevation, the patient 
is then put in the upright position with the lower ex- 
tremities dependent. If arteriosclerosis obliterans is 
present, the toes and feet, and sometimes the entire 
lower extremities, will become ruborous. This results 
from stagnation of blood in the capillary bed and is 


caused by lack of arterial pressure in the arterio-, 


sclerotic arteries. Pallor may be present without rubor, 
and vice versa; however, it is rare to see one without 
the other. 


Simultaneously with this pallor-rubor test, the 
Collens-Wilensky test should be performed. This in- 
volves noting the time required for the veins on the 
dorsum of each foot to fill. Ten seconds is normal. 
However, in making this test the physician must ascer- 
tain that the filling is not retrograde, that is, the blood 
is not coming from above because of incompetency of 
the valves in the veins. Furthermore, if arteriosclerosis 
obliterans is present, inspection of the legs will reveal 
hypohirsutism, as well as marked changes in the ap- 
pearance and growth of the toenails. 

Finally, the third diagnostic procedure is palpa- 
tion. The physician’s success here will depend upon 
the degree of dexterity he may have developed in the 
use of his hands and fingers. The osteopathic physi- 
cian, especially, should be apt in palpating the 
pulsations of the aorta, the femoral, the popliteal, the 
posterior tibial, and the dorsalis pedis arteries. In 
arteriosclerosis obliterans there may be a diminution, 
or even absence, of the pulsations of any or all of the 
above-mentioned arteries. There will also be some 
hypothermia of the legs, the degree depending upon 
both the extent of the occlusion present and the amount 
of collateral circulation which has developed. 

There are several other tests that are helpful in 
determining the degree of occlusion present in arterio- 
sclerosis obliterans, but these depend upon special 
equipment such as the oseillometer, the thermocouple, 
and the arteriograph. With the oscillometer it is pos- 
sible to determine the site of obstruction and the degree 
of patency of major arteries, especially in those in- 
stances where it is impossible to make that determina- 
tion by palpation with the fingers. The thermocouple 
is used to ascertain surface temperature of the skin 
and shows the degree of hypothermia in variations of 
4% degree Fahrenheit or centigrade. Arteriography, 
the x-ray study of the arteries by the injection of 
radiopaque dye, makes it possible to visualize the 
arterial tree. This type of study has not been used 
much in the past in establishing the circulatory state 
because of technical difficulties. However, the pro- 
cedure has now been simplified and involves little risk 
to the patient. Other tests sometimes used include the 


histamine flare test, the exercise tolerance test, and 


lumbar sympathetic procaine blocks. 


TREATMENT 

The diagnosis of arteriosclerosis obliterans is a 
challenge to any physician. Formerly such a diagnosis 
was regarded with pessimism, but this need not be 
the case today in view of recent advancements made in 
treating vascular problems. Of course, in those cases 
where advanced gangrene has developed there is very 
little that anyone, even a specialist in peripheral vascu- 
lar diseases, can do except to amputate. It is to pre- 
vent just such developments that early recognition of 
the signs and symptoms has become imperative. 
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However, diagnosis is not sufficient. If arterio- 
sclerosis obliterans is to be treated successfully, i is 
necessary to have an understanding of the basic physi- 
ology that muscles cannot work and tissues cannot 
remain viable without adequate blood supply. Having 
this understanding, there are a number of positive 
things the physician can do in his attempt to improve 
the condition. Since rest of the extremities is all-im- 
portant, he must prescribe it; but rest in this case does 
not mean immobility, for it is necessary to exercise 
just to the point of claudication. Passive exercise, 
such as Buerger’s exercise in which the extremities 
are put in a dependent position for 1 minute, elevated 
for 2 minutes, and then placed in the horizontal posi- 
tion for 3 minutes, the procedure being performed 
four or five times in succession and repeated several 
times daily, or the use of the Sanders oscillating bed, is 
helpful in many cases. 


The use of tobacco in any form should be pro- 
hibited. Medical research has proved that it is a defi- 
nite vasoconstrictor of the peripheral arteries, and 
anyone with an already diminished circulation should 
completely abstain from its use. Alcohol (whisky), 
on the other hand, may be prescribed because of its 
vasodilating action. One to 2 ounces, two to three 
times daily, may be necessary to obtain the desired 
effect. Experience has shown that alcohol may control 
rest pain and intermittent claudication more effectively 
than morphine. Other common vasodilators which 
may be used are: (1) Priscoline given orally, intra- 
muscularly, intravenously, or intra-arterially, depend- 
ing on the condition of the extremity, (2) Roniacol 
given orally, (3) Depropanex given intramuscularly, 
and (4) Etamon given intramuscularly or intraven- 
ously, again depending on the circumstances. All 
these drugs are transitory in their action and affect 
the entire vascular tree. Consequently, the amount 
of increased blood flow to any one part is minimal. 
Even so, some patients show good clinical response 
to the use of these vasodilators insofar as intermittent 
claudication and rest pain are concerned. 

It is necessary, with all types of therapy, for 
the patient to wear wool socks in order to conserve 
the natural body heat of the extremities. Of course, 
meticulous foot hygiene must be maintained, fungous 
infections prevented or cured, and nails carefully 
trimmed. Antibiotics should be used in those instances 
where infection is present. Although painstaking atten- 
tion must be given to ulcers and gangrene, great cau- 
tion must be exercised. Especially must the physician 
never débride into fresh granulating tissue for, if he 
does, it will result in an extension of the gangrenous 
process. 

One additional observation that might prove hel))- 
ful at this point concerns resort to various mechanical 
devices in the treatment of obliterative arterial cond'- 
tions. Most of these have been ineffective, if not 
harmful, and their use is not generally recommende:. 
In fact, practically all leading physicians in the pe- 
ripheral vascular field have discontinued their use. 

To date, the most important advance in the trea’- 
ment of arteriosclerosis obliterans has been in the 
surgical field. There are three types of surgical therapy 
currently advocated. One is the actual cleaning o/ 
the intimal lining throughout the length of the involve: 
segment of artery. Another is the removal of the 
involved segment of artery and its replacement wit! 

(Continued on page 125) 
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THE OSTEOPATHIC PROFESSION AND 
MARKET FACTS 


The time has come when the position of the osteo- 
pathic profession in relation to medical suppliers must 
be defined. The profession has felt for a long time 
that its value to manufacturers and sellers was far in 
excess of the recognition granted by many, but con- 
crete knowledge has been entirely lacking. And no 
matter how strong the conviction of the profession, it 
is not enough to offer to prospective advertisers. If 
we are to obtain advertising contracts for our publica- 
tions and cooperation in other matters, we m. t be 
prepared to present evidence that we have something 
to offer in return. 

When, early in 1953, the American Osteopathic 
Association reached the decision that it must provide 
for certain key groups in America a completely ac- 
curate picture of the profession which the Association 
represents—a picture, not of its place in the medical 
or scientific world, but in the market place—it recog- 
nized the fact that such a picture should not be a self- 
portrait based upon a profession’s opinion of its 
dollar-value to a potential market. The Association 
realized that the picture must be realistic, objective, 
and concerned only with the truth of the size and 
nature of the osteopathic market. And it must be 
drawn by an independent agency, trained in modern 
technics and widely acceptable to the key groups for 
which such a picture is intended. By careful steps the 
services of such an agency, Market Facts, Inc., were 


secured, 

In a test survey, prequisite to the actual research 
study, Market Facts found that there is a dearth of 
accurate information among manufacturers and adver- 
tisers about the osteopathic profession and the osteo- 


pathic market. 
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The osteopathic profession is in an anomalous 
position in certain respects. On one hand it is known 
as one of two schools of unlimited medical practice, 
widely accepted, appreciatively received, and honored 
for its contribution to the public health. That no total 
estimate of medical care in America can be made 
without reckoning with osteopathic medicine was the 
position of the President’s Commission on the Health 
Needs of the Nation. 

On the other hand there are vast areas where the 
osteopathic profession is literally unknown for its 
real worth. And this is not only true of some areas 
of the deep south where never more than a few 
osteopathic physicians have been in practice; it is also 
true of so populous a region as the state of Illinois, 
where there is a sizable group of doctors of osteopathy 
in practice, where one of our osteopathic colleges is 
located, and where the profession’s headquarters has 
long been established. In Maine, Michigan, and Cali- 
fornia where practically every possible recognition is 
accorded the osteopathic profession, there are places 
where the osteopathic physician is an unknown entity. 

Organized osteopathy, however, must present its 
own case and it must present it objectively and 
authoritatively—give facts found by agencies whose 
validity cannot be denied. Then, an organized pro- 
fession will have the right and the duty to bring its 
power to bear in its own behalf. The first right of an 
organism, biological or social, is the right of survival. 

But it must initiate its own aggressive action. It must 
move to save itself in a highly competitive world. 

Market Facts will do an objective piece of research 
put out under its name which will be highly and 
widely acceptable to a great body of public opinion in 
America for the surveying agency is committed to 
nothing but finding out the facts, analyzing them, and 
giving them to the Association. The preliminary survey 
indicated a trend of such nature as to substantiate the 
belief of the Association. The entire profession awaits 
the results of this study in hopeful anticipation. 

Advertisers know that the publication of a medical 
journal represents a cooperative economic endeavor be- 
tween segments of the medical profession and reputable 
firms. If such firms can be convinced by incontroverti- 
ble evidence of the mutual benefits to be derived from 
advertising in THe JourNAL, they will share their 
profits with this profession. 

And it is not only manufacturers and advertisers 
who will give the osteopathic profession support once 
they have authoritative information. Information from 
this research project will become available to govern- 
mental groups and foundations that aid research and 
philanthropic agencies interested in promoting the 
public health. 

Our status as a distinctive school of medicine is 
well established even if relatively not widely known. 
Our buying capacity in the market is now under study. 

lts establishment as a power to be reckoned with will 
be an added source of pride and an earnest of our 
security. 
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DR. GEORGE W. RILEY RETIRES 


Dr. George W. Riley, who for many years has 
practiced from his office in New York City’s Hotel 
Roosevelt, has retired from practice. Probably there 
is today no single practicing osteopathic physician 
more widely known by the members of the profession. 
It is not easy to break the habits of a long lifetime in 
a specialized effort, especially in a line of work which 
is so rewarding in reputation and in gratitude from 
those who have been helped. 

George Riley has earned that sort of reward 
from his patients who came from high places and 
low. He has been faithful to his trust, skillful and 
highly successful in his practice, generous of his time 
and money to his profession, its organizations, and its 
institutions. 


We are in a position to know that he has taken 
the keenest interest and most intense pride in the 
advances of the organizational work of this Associa- 
tion of which he was once President. 


Osteopathy has reached the day when one by one 
its older practitioners find it desirable or necessary to 
lay aside the heavy labors and responsibilities involved 
in practice. Nearly all work on as long as physical 
ability holds out. 

As we pay tribute to all these veterans, who, for 
one reason or another, retire from active practice, 
every one of them will be pleased that in remembering 
their services we illustrate our gratitude to them by 
using George Riley as an outstanding example of 
their kind. 

R. C. McCaucuan, D.O. 


GRADUATE STUDY 


The annual graduate instruction course of the 
Academy of Applied Osteopathy held on Mackinac 
Island, Michigan, August 24-29 belies the complaint 
occasionally made by osteopathic physicians that there 
are too few opportunities in the profession for post- 
graduate instruction, a criticism often applied to a 
lack of courses presenting the principles of osteopathy 
and their relationship to health and disease. 

Too many members of our profession have neg- 
lected to inform themselves of the progress of graduate 
education during the past decade. The institution of 
specialty colleges, now eight in number, and _ their 
incorporation primarily for teaching units, in them- 
selves provide opportunities for graduate instruction 
of a high order at their annual meetings. Most dramatic 
of these, because it is the longest established and the 
largest, is the annual Clinical Assembly to be held in 
Los Angeles this month by the American College of 
Osteopathic Surgeons and four associated groups, the 
American Osteopathic Hospital Association, the Ameri- 
can Osteopathic Academy of Orthopedics, and the 
American Osteopathic Society of Anesthesiologists, 
and the American Osteopathic College of Radiology. 
The scientific programs of the annual convention of 
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the American Osteopathic Association are now largely 
constructed for teaching ends. Listing of opportunities 
offered for postgraduate study at annual meetings 
does not take into account the continuing effort made 
by the Bureau of Professional Education and Colleges 
to establish graduate courses in all osteopathic colleges, 
and any mention of graduate study in osteopathic me:li- 

_ cine would be incomplete without reference to the 
organizational work of the Committee on Accrediia- 
tion of Postgraduate Training. At its July meeting, the 
Board of Trustees of the American Osteopathic <s- 
sociation, aware that more opportunity must be af- 
forded for clinical studies, appointed a Commitice 
on Clinical Study directed toward a long-range pro- 
gram. 


The Academy of Applied Osteopathy, however, 
has made the most formal attempt thus far of any 
group in the profession to present graduate instruction 
courses with a carefully selected faculty and a definitely 
worked-out plan for faculty replacement and renewal. 
The purposes of the courses, as described in this year’s 
manual provided to students, are three in number, the 
most important of which is “to present the basic 
principles of osteopathy and their over-all relationship 
to health and disease.” The course consists of 10 half 
days covering a period of 5% days. 


Usually opportunity for practical work is made 
possible by scheduling a practice session of 1 hour for 
two 45-minute lecture sessions for each half day. Prac- 
tice sessions consist of four groups with a limit of six 
students to a group. Two faculty members are assigned 
to each six class members. Each class member passes 
through three phases—as student, instructor, and ex- 
aminer. 


The Academy now offers twelve scholarships 
yearly, one to a faculty member and one to a student 
of each of the six osteopathic colleges. These scholar- 
ships total $2,100.00 in value. Each student and each 
faculty scholarship is worth $150.00. Any college 
faculty member accepting a scholarship is given $50.00 
toward expenses. The Academy operates these annua! 
courses on a carefully planned, financially sound basis. 
One annual course is scheduled, varying in geographic 
location. An additional course may be offered in any 
year in which the demand is sufficient. The courses 
are planned by a Graduate Instruction Committee and 
are under the skilled and experienced management of 
Dr. Kenneth E. Little, Director of Postgraduate Study 
for the Academy. 


The notebook arranged in outline form which 
was provided for the course at Mackinac Island this 
year is in itself a study in the osteopathic approach to 
health and disease. Its bare outlines, without reference 
to the didactic material to be presented in the actual 
course or the clinical notes to be made during practice 
sessions, are richly illustrative of the difference be- 
tween osteopathic thinking about disease and the ordi- 
nary nonunitary view in which disease, not the disease 
process itself, becomes the guiding influence. 


The average osteopathic physician, knowing little 
of the work of the Academy of Applied Osteopathy 
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and little of its graduate instruction courses, by a 
study of these uncompleted outlines would be forced 
to conclude that these courses thus far constitute a 
positive contribution to osteopathic medicine today 
which is distinctly fundamental in its value. If this 
development in graduate osteopathic training continues, 
as it seems destined to do, the Academy of Applied 
Osteopathy can be credited with a contribution of such 
high order as to profoundly affect not only osteopathic 
graduate education, but undergraduate professional 
training in our colleges. This is a venture which 
should be nurtured and encouraged by every responsi- 
ble educational agency in our profession. 


The Academy of Applied Osteopathy through its 
instruction courses is finding a way to present the 
osteopathic concept, not as a sectarian approach to the 
problems of health and disease, but as a mature applica- 
tion of a distinctive philosophy which renders osteo- 
pathic medicine the comprehensive medicine of today 
and the preventive medicine of tomorrow. 


THE VOCATION OF THE PHYSICIAN 


A recent issue of a small eight page excellently 
edited country newspaper of mid-America came to the 
JouRNAL last month bearing the news of the death of 
an osteopathic physician who had lived out his more 
than a half century of professional life in the commu- 
nity in which he was born. On the night that he was 
taken ill he delivered a third generation baby. 


The 78-year-old newspaper reported the doctor's 
death and told the story of his life in a column that 
began on the first page and flowed over to the last. 
Obviously the account was written to inform both the 
thousand persons of the county seat town and the 
inhabitants of the surrounding countryside of the 
completion of a life significant to them. To the country 
and town folk of this section of rural America this 
man represented human life at its best. 


And then on the editorial page, above the masthead 
at the place of highest honor, the editor reproduced a 
picture of the doctor at his desk. On the wall behind 
the chair could be seen the picture of a Virginia cabin, 
known to all osteopathic physicians. The face of the 
man, showing the years resting kindly upon him, be- 
spoke the physician himself. Below the picture, set in 
double measure, the editor had put down an interpretive 
story of the life of one who had found a vocation, lived 
it, and died in and for it. And so the editor was able 
to end the story in this wise: “He gave to each patient 
the best he had and in practicing his profession so 
faithfully for 52 years [he] created his own enduring 
monument for those he leaves behind.” 


Such a story is not unusual. It is more common 
than we realize. In varying form it has been told and 
retold all over America—in rural centers such as this, 
in towns, in suburbs, and in great cities. And the story 
is told alike of doctors of medicine and doctors of 
osteopathy. These stories have little to do with organi- 
zation, they are too human for that. And they sug- 
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gest no barriers of sect, or creed, or color. They are 
stories of man emancipated from self by vocation. 
They depict medicine in its finest moments. 


For medicine is vocation, not in the popular and 
secondary sense of the word but in its historical sense. 
Thus taken, vocation is a word rich in connotation. Its 
primary usage extends from the beginnings of early 
Christian civilization to the present day. Its philosophi- 
cal meaning roots in the great ideals of the Hebrew 
prophets. The Hebraic-Christian application of voca- 
tion to medicine only exemplifies the universality of the 
physician as one set apart in society. Primitive and 
prehistoric societies alike pay recognition to the doctor 
for the special relation he bears to society and its needs. 

When Sir William Osler died in Oxford shortly 
after the end of World War I, Henry Van Dyke 
writing of him said that it was not only medicine that 
he understood but life. To Osler, medicine was a way 
of life. Three decades later it can be seen that his 
greatness lay in no lasting contribution to medical 
knowledge, but to the fullness with which he con- 
ceived his vocation and the entirety in which he lived it. 

The greatness of medicine as exemplified in any 
one life awaits upon the capacity of the individual to 
receive it. Only the rare physician may die as Regius 
Professor of Medicine at Oxford University, honored 
upon two continents by three nations, and beloved 
alike by the humble and the famed. Yet every physi- 
cian can become truly great if he but sense the voca- 
tion wherein he is called. 

The acids of modernity have eaten away at many 
of our ageless traditions embodying high values. Indi- 
viduals tend to reject the role in which they are cast 
in an age that seems destined to cut loose from anchor- 
age. Yet, if the occasion arises, society seizes the 
opportunity to acknowledge its indebtedness for those 
values it too seldom receives. But the need is as great 
today as it has been in all time. 


A NEW PUBLIC EDUCATION PROGRAM 


The Division of Public and Professional Welfare 
is an integral part of the entire educational program 
of organized osteopathy directed toward informing 
the American people of the health services made 
available to them today by the osteopathic profession. 
The program was first initiated on a professional basis 
in 1937 and has won wide appreciation throughout the 
profession for its conservative presentation of the role 
of osteopathic medicine in public health. 

The resignation of Bart L’Hommedieu and ap- 
pointment of David Dwight Darland as the head of 
the Division is being made the occasion for a survey 
of the entire program of public relations, and a re- 
examination of its purposes and policies. Less emphasis 
will be placed on publicity as a method for informing 
and educating people. 

Under its new leadership P&PW will be geared 
to three continuing accomplishments. Publicity will 
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be utilized for its informational value to the public 
and to the profession. 

A second accomplishment of P&PW _ will be 
based upon persuasion directed to the public and the 
profession to modify incorrect attitudes as they relate 
to osteopathic medicine. 

A third basic accomplishment of the public rela- 
tions program will be one of integration resulting in a 
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fusion of the public needs and the ability of the 
osteopathic profession to meet those needs. 

The new director’s formal training and_broa:| 
experiences particularly fit him to evolve a program 
of public education based on a basic philosophy o/ 
education. The November issue of Tne Forum wil! 
carry an informative sketch of Mr. Darland an 
his work. 


Notes and Comments 


Osteopathic medicine was represented at the 
seventh general assembly of the World Medical Asso- 
ciation by the attendance of Dr. Vincent P. Carroll, 
past president of the American Osteopathic Associa- 
tion. W.M.A. met at The Hague, the Netherlands, 
with delegates present from thirty-five countries. This 
organization, one of the most nationally democratic in 
the world, has a membership of nearly 750,000 physi- 
cians and a total of forty-six countries are represented 
by their national medical organizations. Each national 
medical association, regardless of size, is entitled to two 
delegates and two alternates. Thus the American Medi- 
cal Association of more than 150,000 members, and 
the largest in the World Association, has the same 
number of votes as Liechtenstein, with eleven physi- 
cian-members. 

Under the constitution of the World Medical 
Association any national medical body is eligible. Ideas 
brought forward at assembly meetings are judged by 
their own intrinsic value and not by the power and 
importance of the country that has suggested them. 
The assembly president, Dr. L. A. Hulst, Professor of 
Internal Medicine at the University of Utrecht, the 
Netherlands, in his inaugural address declared that 
“Holland is a small country, but it has experienced the 
good and bad results of large organizations and power- 
ful countries. We know what it is to be supported by 
large bodies and powerful countries, but we know also 
what it is to be trodden on and tortured by large 
countries and strong organizations.” He emphasized 
the fundamental starting point of the organization, 
namely “that society must guarantee a physician his 
independence in his own field.” 


The World Medical Association was organized 
in 1947, with the following aims: To effect better 
liaison among the doctors of the world; to discuss 
problems pertaining to health and medicine on an inter- 
national level; to act as spokesman for the practicing 
profession before other international bodies; to im- 
prove international relations, and to raise the standards 
of medical care, education, and public health through- 
out the world. 


Dr. Louis H. Bauer of Hempstead, L. I., N. Y., 
past president of the American Medical Association, is 
secretary general of the world group. Dr. Austin 
Smith, editor of The Journal of the American Medical 
Association, was elected to the seat on the association 
council made vacant by the recent death of Dr. Elmer 


Lee Henderson of Louisville, Ky., who had served 
as president of the A.M.A. and W.M.A. 
Dr. Carroll’s observations on the world meeting will 
be reported in this column next month. 
x * 

Writing from Korea, Howard A. Rusk, M.D., 
associate editor of the New York Times, and member 
of the American-Korean Foundation mission touring 
that distressed nation, points out the high degree of 
medical support that has characterized our activities 
in Korea since the outbreak of hostilities in 1950. In 
the 37 months of fighting the Army Medical Service 
has piled up a dramatic record of achievement, as 
reported by Dr. Rusk. The fatality rate among our 
wounded reached a record of 2.3 per cent as compared 
to 4.5 per cent in World War II, 8.1 per cent in World 
War I, and 13 per cent in the Civil War. Translated 
into appreciable terms, this means that for every 1,000 
soldiers wounded or injured in action and treated by 
medical personnel 977 lived. 

This remarkable achievement is attributed by Maj. 
Gen. George Armstrong to six major factors: 

1. Availability of penicillin, chloromycetin, aureomycin, 
streptomycin and terramycin. 
2. Availability of whole blood in forward-area hospitals 
from the outset of the fighting. 
3. The mobile Army surgical hospital “M.A.S.H.” unit 


took definite surgical treatment closer to the front 
lines than ever before. 

4. The specialist training program started by the Army 
in 1946, which made possible the complete staffing 


of forward-area hospitals with highly qualified spe- 
cialists. 


The rapid evacuation of the wounded by helicopters. 

6. Well-organized base hospitals in Japan to which pa- 
tients could be evacuated quickly. 

The Army Medical Service operated under en- 


vironmental conditions among the most difficult ever 
faced by an army during the fighting in Korea—a 
nation with primitive standards of health and sanita- 
tion where the spread of epidemic diseases is a 
constant threat. Extreme heat and humidity of summer 
vied with extreme cold and bitter winds of winter. 
Acute hemorrhagic fever, a relatively unknown disease 
to Western military medicine and entirely unknown 
to American medicine, was a complicating factor since 
its vector and mode of transmission are still unknown. 
No cure has been found for it. The disease is charac- 
terized by fever, prostration, loss of appetite, vomiting, 
hemorrhages, and cardiovascular instability. By sup- 
portive treatment alone the Army reduced the mortality 
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rates from over 10 per cent in the early days of fighting edge) is to be made the subject of a major study by 
to approximately 4 per cent in the last few months. the Public Health Service, the Navy Bureau of Medi- 
As a part of a program of rehabilitation medical cine and Surgery, and the Department of the Interior. 
teams have been set up to combat tuberculosis (one The research work will be done on the island of Guam 
and a half million cases to a twenty million population) where the disease is highly prevalent. This degenera- 
and leprosy. A school of public health has been estab- tive disease of the nervous system is characterized 
lished. In addition to medical problems those of social by a demyelination of the brain and spinal cord, being 
welfare are most demanding. There are about 100,000 similar in this respect to the better known multiple 
“orphans” in South Korea, many of whom have one _ sclerosis. A.l.s. appears in two types, a slowly progres- 
or both parents living but from whom they have _ sive type primarily affecting the muscles of the hands 
become separated. The housing problem is one of the and arms (eventually affecting the other organs as 
well) and a more rapidly progressive type, where 
shoulders, neck, tongue, lips, palate, and pharynx are 
initially involved and paralyzed. In this bulbar type, 
At a recent meeting of the Gerontological Society, death by asphyxia or from aspiration pneumonia usu- 
President Edmund V. Cowdry, M.D., declared that ally occurs within 2 years. There is no treatment for 
no human task, in which action is based on established — the disease and its cause is unknown. Incidence in the 
facts, has lagged so far behind scientific advancement United States is not definitely known but generally 
as work concerned with the aged. He stated there were estimated to be from 1,500 to 2,500 cases per year. 
few excellent geriatricians (physicians specializing in The average victim lives approximately 3 years from 
the afflictions of old age) and “many half-baked ones.” the time the disease is incurred. It develops most 
Hie placed the number of full-time gerontologists (phy- frequently between the ages of 30 and 35. 
sicians, sociologists, biologists, psychologists, and 
others dealing with the aged) at between fifty and 100 
for the whole country. Dr. Cowdry recommended the ia ois 
At the recent dedication of the Bethesda Clinical 
establishment of a specialty board for geriatrics re- = 
Center at the National Institutes of Health, Mrs. Oveta 
quiring for certification a proved degree of competence . “ : 
Culp Hobby, Secretary of Health, Education, and 
as in other better known specialty fields. He pointed Welf 
out that “$5,000,000,000 a year for Old Age Survivors 
human disease has been a “collaborative effort” be- 
Insurance and old age assistance, and a paltry few : ; 
tween the Federal government and the medical pro- 
hundred thousands for research designed to discover 4 
how better to help older people, does not make sense.” fession. She described the Clinical Center as “A set of 
; : ~~" laboratories wrapped around a 500-bed hospital,” which 
~ *& * will be “a truly national institution—an invaluable 
asset which will enrich the resources of our universities 
and medical schools and a laboratory where scientists 
from other countries can pursue their studies, thus 
widening not only their own knowledge but ours.” 


most serious. 
* * * 


~ * 


The July-August 1953 issue of the Bulletin of the 
-[merican College of Surgeons reports on a uniform 
set of rules for reporting cancer end results. These 
rules were formulated by representatives from the 


College of Surgeons, the College of American Pa- a 
thologists, the American College of Radiology, and the 
American Cancer Society, who constituted the Joint The Public Health Service in collaboration with 


Committee on Reporting Cancer End Results which tate and local health departments has begun an 
was set up in 1950. The rules recommend that all evaluating study of the use of gamma globulin against 
cases be included which are diagnosed as cancer, poliomyelitis in 1953 in order to have the knowledge 
whether treated or untreated, and the cancers be classi-  ayailable before the 1954 polio season. The investiga- 
fied according to the site of origin; that all cases tion was planned by a committee of seventeen leading 
be divided into those previously treated and those not polio authorities. The primary objective of the program 
previously treated, but only cases with an elapsed js to measure the extent that gamma globulin reduces 
duration of 5 years should be included in the report. the severity of paralysis in victims of poliomyelitis. An 
Another rule provides that only those patients should — ecsential feature of the program is an examination of 
be listed who are alive and free from malignancy at each case in the study, from 50 to 70 days following 
the end of a 5-year period or at a later date, as ascet- onset of illness, by a trained physical therapist. 

tained by a physician. Cases with microscopically con- ‘ : 

firmed diagnoses should constitute one list, and those — a * 

otherwise diagnosed should be recorded in a second 
list. Whenever possible an autopsy should be per- 
formed. If the percentage of cases untraced for the 
full 5 years is greater than 10 per cent, the report 
should be considered of doubtful validity. 


Readers of the September JouRNAL who over- 
looked the Current Medical Literature section on page 
25 should give their attention to the abstract on the 
medical care program of the United Mine Workers of 
America. This organization has started a vast and 

generous health and hospitalization plan for its mem- 
bers. In 1952 it spent nearly a million dollars a week 


Amyotrophic lateral sclerosis (Lou Gehrig, as a 
on doctor and hospital bills. A recent issue of News- 


victim of the disease, brought it into popular knowl- 


week (September 7) reports about one in twenty 
doctors in the United States received money from the 
fund during the year. Almost 250,000 miners, their 
wives, and children were treated free and 25,000 
births were paid for. Especially noteworthy is the 
UMW plan for rehabilitation work which is rated by 
Dr. Leonard A. Scheele, chief of the United States 
Public Health Service, as the most successful of any 
single organization in the United States. Newsweek's 
summary should be read in full. JouRNAL readers are 
urged to consult regularly the Current Medical Litera- 
ture section. Such material appears in smaller type 
than the original articles, but it is selected because of 
its significance and should never be disregarded. 


~ * 


In 1933 Germany adopted a national antivivisec- 
tion law over Hitler’s signature. Since that time the 
nation dropped from a leading position almost to the 
bottom of the world list in biological research. The 
National Society for Medical Research (the A.O.A. 
holds membership) has discovered that the law is still 
in effect in Germany. It bans all use of animals in 
medical school teaching and in the training of surgeons. 


* 


* 


Doctors can now secure the revised immunization 
form of international certificates of vaccination from 
local or state health departments, from Public Health 
Service facilities, or by ordering them from the Super- 
intendent of Documents, Government Printing Office, 
Washington 25, D. C., at a cost of 5 cents a copy or 
$2.50 a hundred. These new “Certificates” require that 
the results of only the primary vaccination for small- 
pox be recorded. The form contains vaccination certi- 
ficates for smallpox, vellow fever, and cholera, and 
space to record other immunizations. The cholera 
certificate becomes valid 6 days after the first injection. 
The yellow fever vaccination is valid for 6 years, but 
the inoculation must be obtained from a yellow fever 
vaccination center designated by the U. S. Public 
Health Service. 


* x * 


Antibiotics may represent a short bright respite 
in man’s age-long fight against disease according to 
the theme implicit in many papers presented recently 
at the annual general meeting of the British Medical 
Association in Cardiff, Wales. British physicians re- 
ported that some of their patients developed strains 
of pathogenic bacteria resistant to all supplies of anti- 
biotics. One author reported that 60 per cent of . 
staphylococcic organisms are now penicillin resistant. 


* 


* 


* 


There is no evidence that the amount of cho- 
lesterol itself, taken in the diet, contributes to the high 
blood level of the substance, according to a report 
recently presented at the International Physiological 
Congress meeting in Montreal by Dr. A. Keys of the 
Laboratory of Physiological Hygiene of the University 
of Minnesota. For several years medical scientists 
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have been attempting to determine the relative signifi- 
cance of blood cholesterol and arteriosclerotic lesion of 
the blood vessels. An arrest of arteriosclerotic proc- 
esses has been attempted by employing low fat low cho- 
lesterol diets. Dr. Keys has established evidence that 
the amount of fat and not the amount of choleste;rol 
in the diet is directly related to the cholesterol blood 
level. Previously researchers have also attempted to 
establish a connection between the total high caloric 
intake and high cholesterol blood level. Research 
revealed that fatty food eaten to the time of the early 
thirties had no effect on cholesterol blood levels. Fatty 
foods eaten after the early thirties had a marked 
effect. These findings did not reflect the total caloric 
intake or obesity alone. Fifty-vear-old men on a high 
fat diet in the United States were found to have a 
mean blood cholesterol level higher by about 50 milli- 
grams: for each 100 cubic centimeters of blood than 
did men of the same age in the general populations of 
Italy and Spain. The Italian men were as fat as the 
Americans studied. Upper class Spaniards on a high 
fat diet showed cholesterol levels as uniformly high 
as those of middle class Americans on a characteristi- 
cally high fat diet. 


* 


x * 


Daily, approximately 15 million persons visit the 
50,000 pharmacies in the United States. Many of these 
visits are totally unrelated to medical care, but the 
primary function of the characteristically American 
“drug store” is still to provide a convenient source for 
health requisites and the filling of prescriptions by the 
88,740 registered pharmacists practicing there. 

The sale of medically unrelated items serves to 
subsidize the average pharmacy and make it possible 
for it to exist as an emergency depot for medical 
needs. Despite the large number of corporate-owne:| 
pharmacies more than half of the pharmacists in retail 
drug stores own their own pharmacies. The American 
Pharmaceutical Association is the nation’s second oldest 
professional organization (the American Medical As 
sociation is the first in age). The authority to enforce 
biologic standards is vested in the Public Health Serv 
ice of the United States operating through the Biologics 
Control Unit of the National Institutes of Health and 
the Federal Food and Drug Administration. There i: 
little occasion to use this coercive authority as the 
pharmaceutical industry and the Service work closel) 
together in a mutual responsibility for the protection 
of the public against impure or inferior biologic 
products. 


* 


Another valuable technical manual has been pub- 
lished by the Federal Civil Defense Administration, 
this one entitled “Emergency Medical Treatment.” It 
should be found in the staff library of every osteopathic 
hospital. Printed in outline form, the information is 
most readily usable. Write the Superintendent of Docu- 
ments, Washington 25, D. C., for TM-11-8, enclosing 


25 cents. 
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SPECIAL ARTICLES 


Environment and Health* 


MARK D. HOLLIS, CE 
Assistant Surgeon General, USPHS 
Department of Health, Education, and Welfare 


It is indeed gratifying to appear today before a 
professional group with so broad a view of its re- 
sponsibilities that it gives a key position on its crowded 
program to another profession. Engineers generally 
are so preoccupied with formulas and mathematics that 
they seldom have opportunities to speak on public af- 
fairs—on affairs where they have, or should have, some 
level of competence and capacity. Asa result, the engi- 
neer more often than not finds himself designing his 
works to fit crystallized public opinion without having 
participated in the formation of that opinion. This is 
one of the tragedies of the profession. So I repeat— 
it's good to be here. 
THE ENGINEER’S ROLE 

Public opinion today is determining what is to be 
done about the growing burden of water pollution, 
about the increase of dusts and fumes in the atmos- 
phere, about new chemicals and changing food proc- 
esses, about the appalling rise in home accident rates, 
and about the shifting housing needs of the population. 

The genius of American science—known through- 
out the world for its technological capacity—is begin- 
ning to develop tools, technics, and methods to apply to 
the health needs of the changing environment. The 
microfilter to detect air and water contamination, the 
infrared technic for chemical measurements, and simi- 
lar application of such technic for quick measurement 
of bacterial contents are examples in point. 

Health problems of the environment are common 
to all people. It is true that they differ from place to 
place, but they differ not in their basic nature, only in 
their complexity. The engineer applies his science to the 
environment, as the therapist applies his art and skill 
to the person of the patient. The sanitary engineer 
deals with environment, both to protect and improve 
public health. We are concerned with whatever can 
be done with environment to make it easier for man to 
adjust to stresses he must endure and to moderate 
stresses he need not endure. 

It is elementary that man cannot exist apart from 
his environment. In a sense, man and his environment 
pass through each other. They absorb each other and 
react upon each other. In this give-and-take relation- 
ship it is important for man to know when to give and 
when to take. For life and health we must continually 
apply sound principles to the basic forces of the en- 
vironment : to air, water, food, and shelter. 


CHANGES IN ENVIRONMENT AND MAN 


In recent years the environmental health services 
—the foundation of modern public health institutions— 
have seemed to be moving into the background as other 
health services have gained. For example, in the Unit- 
ed States, the most dramatic sanitary engineering prob- 
lems are thought, at least by some minds, to be behind 
us. Particularly is this the impression with regard to 
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water supplies, sewage and waste disposal, control of 
malaria and other insect-borne diseases, and the protec- 
tion of milk and food. These are acknowledged to be 
great achievements of the modern public health move- 
ment. 

These achievements have produced quite a change 
in Our environment since the days when periodic epi- 
demics were rampant in our towns and cities. But 
while achievements in urban sanitation were helping to 
curb the major germ diseases, other significant forces 
were producing new challenges—challenges we have 
yet to answer, such as chemical, virus, and radiation 
hazards in air, water, and food; problems of com- 
munity growth; accident prevention ; and the increasing 
mobility and interchange of human, animal, and insect 
diseases. 

Such challenges emerge because our life is chang- 
ing at a headlong pace. So rapid are these changes 
that we are pressed to keep up with them, when by 
rights we ought to be thinking and planning ahead of 
them. Both the nature of the challenge and the pace 
of change concern the public health team today. While 
holding the gains of the past, it is necessary to probe 
new problems, problems without precedent in human 
history. Moreover, the nature of some of these new 
forces, such as radiation, makes it imperative to under- 
stand how to solve the problems before they develop- 
at least before it becomes necessary to apply a pound 
of cure instead of an ounce of prevention. 


MODERN THEORY 


Today, the processes of health are beginning to be 
understood in their full complexity. The health of the 
whole patient is reviewed in relation to his whole fam- 
ily and his whole environment. Having progressed 
from treatment of disease to prevention of disease, we 
are also discovering methods of positive promotion of 
health. When the baker provides enriched bread, when 
the water company supplies fluoridated water, when 
the builder installs running water, conditioned air, and 
safe storage facilities in the home, that is practicing 
the constructive promotion of health. 

This need to work for health is also part of the 
modern concept. We no longer feel that health is a 
natural state or a given right any more than we feel we 
are born to own an automobile or a house. Health is a 
condition we must work on and work for: a condition 
which, as individuals in the home and as citizens in the 
community, we can to a large extent determine for our- 
selves. 

THE MODERN ENVIRONMENT 


The need for public health services in this country 
was not so apparent at a time when our population was 
for the most part rural, spread thinly over virgin land. 
Even in the nineteenth century, sanitation was limited 
largely to the individual household or to basic com- 
munity problems relating to enteric diseases. Engi- 
neers were only beginning to give attention to the de- 


| 
119 


120 ENVIRONMENT AND HEALTH—HOLLIS 


sign and construction of municipal sanitary facilities. 
Sanitary engineering as a discipline was yet to emerge. 
With slow communications and a thin distribution of 
population, outbreaks of communicable diseases were 
not widespread and epidemics were more or less self- 
limiting. There were virtually no complicated prob- 
lems of water pollution or atmospheric pollution. The 
quality of food was less a problem because it was dis- 
tributed largely within the family or immediate com- 
munity. Shelter was conceived simply as protection 
against the elements. 

While health and sanitary conditions of those 
times were by no means ideal, the full force of public 
health needs did not strike us as a people. That was 
before the prodigious growth of commerce, power, ma- 
chinery, and communications. These forces brought 
swarms of people into the crowded warrens of the in- 
dustrial city; they dirtied the water and the atmos- 
phere; and they piled a series of stages of processing 
and storage between the producer of food and its con- 
sumer. 

Simply to illustrate the pace of modern life, I have 
brushed over centuries of history in a minute and a 
half. I should like, now, to deal with modern events. 

Public health as we know it today is a product of 
the twentieth century. As the century opened, it was 
the golden age of epidemiologists who gave us the basic 
knowledge—unrefined though it was—for methods of 
protection against the more common germ diseases. 
The next decade saw this knowledge applied to the de- 
velopment of control technics. In this decade also a 
workable administrative structure for applying public 
health methods began to evolve. In the twenties, epi- 
demiology was further refined and the present pattern 
of federal-state-local operations was more clearly de- 
lineated. In the thirties, the success and effectiveness 
of the categorical approach to disease control was dem- 
onstrated. The impact of the great technologic ad- 
vances of the forties and the effects of two genera- 
tions of public health practice began to show up in a 
rise of industrial urbanization and in a longer life ex- 
pectancy. At the same time there was the rise in 
chronic disease. As we approached the midcentpry 
mark, certain forces had a prominent influence on 
trends in health work. Among them were the needs of 
the industrial environment, the problems of an aging 
population, and a growing appreciation of the nation’s 
scientific potential. These forces encouraged a major 
expansion in health research and adjustments in pro- 
grams designed to is:prove public health. 


While this was happening, we vaulted in 50 years 
from a horse-and-buggy agricultural civilization to a 
jet-propelled industrial economy. Industry moved 
from log-burning furnaces and belt-driven shafts to 
electronics and nuclear energy. Since 1900, industrial 
production has expanded sevenfold. And we turned , 
out half of that increase within the past 10 years. 
Since 1940, the output of our chemical industry has 
tripled. We have shifted from an arithmetical rate of 
growth to a geometrical progression. And this tech- 
nologic upheaval was accompanied by the stresses and 
strains and resultant effects of two world wars. 

In the light of that astounding rate of growth and 
change, in the face of the character of that change, we 
are pressed for time to appraise and act upon these 
forces as they affect public health. 

Now, where do we stand today? I shall not at- 
tempt to outline the whole story, but a few isolated 
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details may help us to appreciate that, as to our en- 
vironmental problems, we are facing major civic issues 
no less than public health duties. 

Suburban Growth—Of concern is the rapid rate 
of suburban development without well-thought-out 
plans. As one example, 40 per cent of new housing 
units are served by septic tanks. Many of these tanks 
have been installed without regard to the required 

‘capacity, the suitability of the soil, the water table, or 
the density of population. This situation is likely to 
prove costly, both in terms of construction and in terms 
of health. 

Rural \Vater Supply.—A high proportion of fam- 
ilies have unsatisfactory water supplies. In 1950, more 
than 8 million dwellings had no piped running water in- 
side the house. All but half a million were on farms or 
in communities of less than 2,500 persons. Three and 
a half million of these dwellings without piped running 
water were on farms. 

WVater Pollution and Uses of Water—We think 
of safe, palatable drinking water as being of prime ini- 
portance. But it is also important to have suitable wa- 
ter for bathing and cleaning and for producing food 
and industrial goods. Many cities and farms are up 
against a flat shortage of water. And where water is 
available, its quality has been growing steadily worse, 
polluted by a combination of natural, industrial, and 
domestic processes. Many of our water sources have 
become useless for recreation or fishing, expensive for 
industry, hazardous for agriculture, costly to naviga- 
tion, and utterly impractical as a source of water suit- 
able even for treatment. 

The demand for water for urban and industrial 
needs is now more than 100 billion gallons per day. 
This growing demand is leveled against essentially a 
fixed supply. To make the most of our water resource, 
it is necessary to manage each watershed as an entity. 
The problem involves conservation of flood waters, 
regulated minimum flows, protection from excessive 
pollution, and continuing research to improve our water 
treatment technology. 

Water and Waste Treatment.—We are only be- 
ginning to develop methods to determine whether virus 
organisms survive ordinary water treatment processes. 
There is a growing conviction that human wastes are 
more significant than we had thought as a source of 
certain viruses. We have made some progress at 
analyzing the chemical contents of public water sup- 
plies. Once we have developed practical measures of 
the extent of chemical complexes, research must de- 
termine their effects on human health. 

Present methods of treating waste and sewage are 
due for a revolutionary transformation. Not only are 
we learning more every day about the biochemical proc 
esses, but what we learn suggests that our treatmen' 
technics are too slow and too costly. The cost in time 
and money is only relative, but the cost of the present 
practice of disposing of valuable reclaimable resource: 
is absolute. We cannot afford continually to dump into 
the sea minerals that belong in the soil. The char 
acter of municipal sewage also is changing in light o/ 
the increased use of detergents, garbage grinders, and 
above all, new and expanded industrial processes. 

Even to apply present knowledge to prevent ex 
cessive pollution, we ought to be expanding our systen: 
of waste treatment plants at a rate of about a billion 
dollars a year. The present rate of construction is not 
even half that amount. Such construction can be real- 
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ized only if cities learn to show a decent respect for 
their neighbors downstream. 

Atmospheric Pollution —In many areas the prob- 
lem of atmospheric pollution has been a nuisance, an 
expense, and an irritant for some years. In our modern 
cities, air pollution is becoming more and more an is- 
sue of public health. Last winter, in London, several 
thousand deaths in excess of the normal rate were at- 
tributed to polluted air. Only the influenza epidemic 
of 1918 took a heavier toll. Air pollution killed more 
in London than the great cholera epidemic of 1886. 

Having had our own frightening experience in 
|)onora, Pennsylvania, in 1948 we know London is not 
unique: Measurements in one of our major industrial 
centers—which has never had a bad reputation for 
smoke or fog—have registered the same kind of pollu- 
tion in the air as London. Probably as much would be 
said for dozens of other cities should their atmosphere 
be analyzed. Yet to be diagnosed is the possibility of 
air-borne tragedies in such centers, given a spell of 
freak weather conditions. 

Of course, there are many kinds of atmospheric 
pollutants. In former times, we were concerned only 
with the threat from germs carried through the air by 
dust or droplets. But today we are equally concerned 
with the effects of allergens, fungi, particles, fumes and 
vapors, and sources of radiation. Also, considering we 
have an aging population, we do not know nearly 
enough about the relation of atmospheric pollution to 
respiratory diseases and cardiac stress so pronounced 
among older persons. 

Food, a Public Utility —The modern approach to 
food reflects both social and technical advances. Food 
is much more than a commodity today. It is coming 
to have some of the nature of a utility. On the negative 
side, public health services seek to protect the consumer 
from contamination or adulteration of food. And, on 
the positive side, there is growing appreciation of the 
need to assure a satisfactory supply of food, both in 
terms of quantity and nutrition. For a negative ex- 
ample, milk pasteurization is a safeguard not only 
against acute enteric infections but also against a num- 
ber of other important diseases. As a positive example, 
we find the safe production of dried skim milk has 
made it possible to correct and prevent a major defi- 
ciency disease of infants in distant Asia and Africa. 
Modern processes that may contribute to the abundance 
and safety of food include cold sterilization by the use 
of high frequency electronic radiations to kill bacteria 
in milk, trichinae in pork, and insects in grain. Drying, 
freezing, concentrating, and chemical treatment are 
others among the new food processes. Many are yet 
to be evaluated for safety or for their effects on nu- 
trients. Each new process and each new scientific dis- 
covery in the food industry raises an entire family of 
regulatory issues for proper and sound evaluation. 

Fluoridation.—Sanitary engineers are directly en- 
gaged also in the program of regulating fluoride content 
in public drinking waters. The children in a population 
of 15 million are now drinking water so regulated. We 
are yet to provide such an advantage for children in 
many small communities or in rural areas where there 
is no central water supply. 

Shelter from Stress—The modern concept of 
shelter has broadened far beyond the idea of a space 
that is dry and comfortable. It now includes protection 

from all forms of environmental stress, including in- 
sects, noise, glare, odors, and heat or cold. The public 
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water supply, the sewerage system, the highways, 
parks, and other community facilities in the modern 
sense are extensions of the family roof. 

The design and condition of shelter need to be 
improved particularly in the interest of safety. About 
16 million dwellings should be rebuilt to the extent 
that they contain one or more major defects which are 
dangerous to health and safety. In the matter of living 
and storage space alone, a minority of housing satisfies 
the desira’te standards recommended by the American 
Public Health Association. Storage space in particular 
is important to safety in the home. 

Home accidents are a leading cause of death and 
disability, especially among children under 5 and adults 
over 60. They kill more children than all communica- 
ble diseases combined. Public health officials as yet 
have not done as much about accidental killers as they 
have about biologic killers. 

When it comes to defining the structural needs in 
shelter as a protection against weather, insects, mi- 
crobes, and accidental injury, we can feel fairly confi- 
dent that we know what we are doing. But there are 
other shelter needs, such as protection within the chem- 
ical environment, that find us frankly working, if not 
in the dark, at least in a very dim light. 


The Chemical Environment.—The rapid develop- 
ment of the chemical industry has allowed little time 
for appraising chemical effects in the environment. 
Compared to about 30,000 compounds present in na- 
ture, chemical laboratories have already concocted 
about half a million synthetic compounds. It is pre- 
dicted that by 1960 they will have doubled this num- 
ber. The usual course is to learn about the benefits and 
hazards of such compounds as we put them into use. 
The question is, are we learning fast enough? It is in- 
teresting to compare the rate of progress in studies in 
toxicology and biochemistry with the rate of expan- 
sion in chemical production. It is plain that we do not 
know enough about these synthetics in large or small 
doses, internally or externally, organ by organ, tissue 
by tissue, over various periods of exposure, singly or 
in common combinations, in common series of ex- 
posures, and under various familiar conditions of tem- 
perature or humidity. 

As to the subtle, long-term effects of the chemical 
environment, we know even less. We are fascinated 
by the possible relationships of the chemical environ- 
ment to the causes and treatment, cure, or prevention 
of certain chronic diseases, but our information to date 
has been little more than enough to sharpen our 
curiosity. 

Radiations.—In view of the intense scientific study 
of atomic energy, it is reasonable to assume that we 
know more about the physical effects of radiations than 
of chemicals. The prospect and glamor of the atomic 
age to come has distracted attention from the reality 
of the chemical age at hand. But with the announce- 
ment that we have built a breeder reactor, capable of 
producing fissionable materials as rapidly as they are 
broken down, there is no doubt that we are going to 
need all the knowledge we have about radiation 
hazards. 

The Atomic Energy Commission has carefully 
designed programs for the protection of personnel in 
the immediate environment of reactors or other AEC 
sources of radiation. We have a much more complex 
task ahead of us in protecting the public from radia- 
tions in the general environment, including those pro- 
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duced by the by-products of reactors or by radioactive 
substances. 

The average American’s exposure today to diag- 
nostic x-rays alone is estimated to be more than ten 
times as heavy as the average exposure to natural 
radiation 50 years ago. Apart from the question of 
what is a dangerous level of exposure for the public 
as a whole, the individual must go on the principle 
that all exposure is potentially harmful, and that un- 
necessary preventable exposure should be avoided. 

The atomic age compels us to think in terms of 
new dimensions, new equations, and new phenomena. 
A few trillionths of a gram of certain elements can be 
seriously damaging if carried in the body over a period 
of years. And as exposures multiply for the population 
as a whole, they may impair the nation’s vitality and 
mentality, perhaps to a small but yet to a measurable 
degree. At present, the gain from radiation appears to 
be greater than the loss. But at every step in this de- 
velopment, we have to ask whether we know what we 
are doing before we do it. Even though in the more 
critical, scientific minds the answer is always “no,” 
there is wisdom in trying to keep knowledge and un- 
derstanding in phase with operations. 

Animal, Human, Insect Interchange-—Among 
current problems is one that bothered the cave men 
also: interchange of parasites among animals, humans, 
and insects. Many thought that when we had related 
malaria and yellow fever to mosquitoes we were closing 

a chapter in the history of public health. Instead, we 
were simply opening a new book. As we explore the 
animal kingdom, we find more and more unsuspected 
reservoirs, intermediate hosts, and vectors of organisms 
injurious to man. Yellow fever and plague, for ex- 
ample, persist in many kinds of creatures. The threat 
of their resurgence may never die. However, modern 
scientific methods that can be quickly applied reduce 
the task of control in this country to surveillance. 
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This is true also of many exotic diseases. With 
the rise in volume and speed of air travel, old tradi- 
tional barriers of quarantine no longer serve. From 
the standpoint of communicable diseases, more and 
more we are becoming our brother’s keeper; the one 
world concept takes on practical health significance. 


CONCLUSION 


One is hesitant to predict the full consequences of 
‘the changing environmental and scientific forces in 
years to come. We have the technic to deal with f:- 
miliar health factors on this side of the horizon. Aid 
we have the capacity to probe the unfamiliar, to antici- 
pate what may lie on the other side of the horizon. 
This horizon is not fixed; it moves ahead as we ai- 
vance. We find we must deal as much with chemical 
and physical forces as with biologic forces in the en- 
vironment. And we find that we are challenged to keep 
health knowledge and methods in phase with industrial 
and scientific progress. And while the dazzling possi- 
bilities of radiations, ultrasonics, and photosynthesis 
stimulate the scientist, the average citizen, decade by 
decade, step by step, must understand and relate the 
effects of this technology to the four fundamentals: 
air, water, food, and shelter. 

All of the professions directly and indirectly con- 
cerned with these problems have an opportunity and a 
responsibility in this field. 

It is abundantly clear that the total resources avail- 
able for public health work are far below the minimum 
needed. We shall never have the environmental health 
resources we should have for research and development 
and for demonstrations and training. 

At the rate the tasks are piling up, we shall need 
many times our present environmental health resources 
to take care of them. The fact that obviously we shall 
never have what we really need to do the job, however, 
will merely make doing it a little more interesting. 


The Role of the Osteopathic Lesion in Chronic Degenerative 


Diseases 


NORMA J. CHRISTENSEN* 
Detroit 


“As organisms grow older they manifest an 
increasing tendency to be indolent.’ 


INTRODUCTION 


The outlook for health and life expectancy of 
modern man is ever brightening with the rapid ad- 
vances in science. This outlook, however, largely 
embraces control of acute situations and becomes less 
bright when the status of chronic degenerative diseases 
is considered. Chronic degenerative processes are as- 
suming an increasingly important position. Although 
the number of persons over 65 years of age has quad- 
rupled since 1900, total population has only doubled, 
and one person in every six has a chronic degenerative 
disease. Disease is defined by Korr*® as the response 
of the individual to a pathogenic stimulation, patho- 

*The author was awarded first prize in the Sixth Annual Academy 
of Applied Osteopathy Prize Centest, open to junior and_ senior 
students at osteopathic colleges, while a member of the senior class 


at the Philadelphia College of Osteopathy. She is now interning at 
Detroit Osteopathic Hospital, Detroit. 


genicity in itself being somewhat determined by th: 
response. 

Chronic degenerative diseases are manifestation- 
of the pathology of aging and may be considered as 
processes of breaking down and wearing out. The) 
have been grouped and classified variously as cardio 
vascular-renal diseases, metabolic and endocrine dis 


.eases, peptic ulcer, arthritides, and so forth. In effect 


breaking down and wearing out constitute one malady 
expressed in different parts of the body. It is the arres' 
and management of this march of degeneration, thi» 
chronic catabolism, which is the challenge to the 
osteopathic physician.* 


ANATOMIC CONSIDERATIONS 

For adequate function, healthy tissue depends 
upon optimum blood supply, qualitative and quantita- 
tive, sufficient drainage to carry away and dispose of 
products of metabolism, and stabilized neuroendocrine 
control. 
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the anatomic implication of supply and 


First, 
drainage and neuroendocrine function will be con- 


sidered. The sympathetic portion of the autonomic 
nervous system supplies the muscular coat of the 
blood vessels and the walls of the capillaries, the 
sympathetics having both a constrictor and dilator 
efiect, although there is some evidence, as yet not 
well understood, that the parasympathetics play a part 
in control. The motor cells of the sympathetic system 
are found in the lateral and collateral ganglia. The 
lateral ganglia send nonmedullated fibers to all blood 
vessels of structures supplied by the spinal and cranial 
segmental nerves (that is, the central nervous system) 
and to those vessels supplying the thoracic viscera. 
The collateral ganglia give rise to fibers which control 
the abdominal and pelvic viscera by way of the 
splanchnic vessels. It must be remembered that the 
vessel walls also contain sensory fibers which, by reflex 
action, exert effect on the vessels themselves and upon 
the heart. “Every ganglion which supplies an organ 
with sympathetic fibers also supplies the vessels of that 
organ with vasomotor nerves.””* 

Compositely the visceral efferent system or auto- 
nomic system of Langley includes the central nerve 
cells of the brain and cord (giving rise to the para- 
sympathetic fibers) and the peripheral fibers and 
ganglia concerned in motor innervation of involuntary 
muscles and of glands in all parts of the body. The 
impulses passing through the visceral afferent fibers 
rarely reach the conscious level but are intimate in the 
production of referred pain and, by means of connector 
fibers with the somatic nervous system, are associated 
with the formation of facilitated segments. The thora- 
columbar segments of the cord give rise to the vaso- 
motor nerves by way of the anterior roots ; consequently 
their connector fibers are found in all the white rami. 
The close relation of the autonomic nervous system 
with the cerebrospinal nervous system thus makes 
possible the viscerosomatic and somaticovisceral re- 
flexes operating in the body." 

The cerebrospinal nervous system supplies the 
somatic structures of the body (with the exception of 
the postural muscles which are controlled by the auto- 
nomic system), and according to Hilton’s law the nerve 
trunk supplying a joint also supplies the muscle which 
moves it and the skin over it. There is nothing in 
the formation of a joint structure to stabilize its action 
beyond the limits of normal excursion, since its activity 
is one of automatic adaptation of ligament and bone to 
exerted pressure and tension.® Thus, Hilton’s law as 
above stated is obviously of a protective nature. The 
importance of normal joint function must also be 
stressed and, as Beilke* points out, it is “. . . Hilton’s 
law, which states that ‘a joint gets a blood supply only 
in proportion to activity.’ No activity—no blood sup- 
ply—. . .” The condition of joint relationships there- 
fore is reflected in all the soft parts about the joint. 

The recognition of fascial relationships and the 
part they play in physiology is pertinent in the discus- 
sion of any anatomic consideration. The specializa- 
tions of this protean tissue are: 

a. Formation of sheaths or coverings for all 
organs, muscles, nerves, blood vessels, et cetera. 

b. Acting as a lining for all body cavities and 
heing in intimate association with the secretory cells 
of the synovia. 


Formation of a “packing substance and insu- 


about all the structures of the body. 


lation” 
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d. Being in continuous layers throughout the 
body, assuring contiguity and continuity of structure. 

Formation of tendinous and ligamentous struc- 
tures so that it is in intimate contact with the bony 
framework, any alteration of which is felt in change 
of fascial tension. 

Formation of sharpened borders, 
bands, and definite positional planes. 

g. Possession of property of contractility, accord- 
ing to some authorities. 

Briefly, fascia acts in a protective capacity by 
supporting viscera and by forming encasements and 
sheaths for all structures; serves as a pathway for the 
spread of infective agents, fluids, and toxins; a 
medium for transmission of osmotic exchanges; pro- 
duces bands in areas of stress so that altered tensions 


thickened 


Is 


may be withstood; forms the course along which 
nerves, vessels, and lymphatics travel; gives rise to 


muscles by its ligamentous and tendinous specializa- 
tions.** 
THE OSTEOPATHIC LESION COMPLEX— 
RELATED PHYSIOLOGY 

Since the inception of osteopathy, the osteopathic 
lesion complex has been variously defined. Hulett" in 
1903 considered ‘Any structural perversion, which 
by pressure, produces or maintains functional dis- 
order”; and Burns’’ in 1948 called a struc- 
tural alteration which causes functional disturbance.” 
More recently, the osteopathic lesion has been defined 
by Korr as “ the somatic components of a basic, 
general disease process, org ganized primarily by 
the central nervous system.” 

In considering the various definitions, three funda- 
mental components in the lesion complex, whether 
explicitly stated or implied in context, become clear. 
They are: (1) The altered soma, expressed in the 
form of a bony lesion, fascial tension, museylar con- 
traction, or change in soft tissue trophicity which is 
recognizable both on examination and in histologic 
study, any or all of which exist in combination. (2) 
Altered function, exhibited by hypoactivity or hyper- 
activity in the physiologic action and reaction of a 
cell or group of cells to abnormal stimelus. Funda- 
mentally, the individual cell metabolizes in order to 
maintain itself in a healthy living state and to repro- 
duce. In the evolution of specialized cells, which have 
been grouped as organs, certain metabolic components 
have assumed a greater role in anabolism and catabo- 
lism so that a particular tissue functions grossly in a 
special organized manner. Thus each tissue or organ 
makes its contribution to the basic function of the 
whole body, which is one of maintaining the optimum 
living state and producing like kind. The body, then, 
is an aggregate of finely correlated parts operating 
in an orderly economic fashion—the milieu interne of 
Claude Bernard"! which has since become known as 
the homeostasis of Cannon.’ For optimum capacity of 
total body physiology, each component part must be 
performing at its optimum level. When any component 
portion is disturbed, correlation of activity is upset 
and economy is lost. (3) The intermediary between 
somatic expression of disease and modified function. 
This intermediary state is brought about by way of 
three systems: the nervous system, the vascular system, 
and the endocrine system. The nervous and endocrine 
systems function in a similar pattern and in close 
relation with each other. The endocrine system is a 
primary factor in the first line defense against toxic 
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substances (exogenous and endogenous). The fourth 
dorsal segment is usually found lesioned in the pres- 
ence of any physiologic strain on the endocrines ; it 
is therefore considered possible that this is the seat 
of control of the endocrine glands. The nervous system 
carries impulses to the centers of coordination, at which 
points are initiated the physiologic processes aimed 
to retain the integrity of the body as a whole. The 
vascular system serves more in the capacity of a dis- 
tributor of the body’s physical and chemical constitu-> 
ents. Thus, when the body is threatened by an 
emergency or by some insidious influence, these forces 
are set into motion to re-establish harmony.* 
HISTOPATHOLOGY AND PATHOPHYSLOLOGY OF 
CHRONIC DEGENERATION 
Insidious situations which produce sluggish ac- 
tivity and perhaps permanent detriment to body liveli- 
hood will be considered. How can chronic degeneration 
be defined? A chronic process is an activity which 
occurs in a diuturnal or persistent manner. Degen- 
eration is a process of decadency or retrograde action. 
seilke® has considered degenerate disease as a general 
loss of elasticity, accompanied by infiltration of fibrous 
tissue, decreased joint motion, and slowed metabolism 
with an increase in catabolism. According to Boyd’? 
it is an indication of sickness on the part of cells or 
a disorder in metabolism. Thus chronic degeneration 
is a disorder in normal metabolic activity, with an 
emphasis on catabolism, persisting over a length of 
time. 
It is easy to recognize why symptoms of chronic 
disease are manifestations of disorders in physiology 
(through insufficient activity or hyperactivity) which 
are the result of a basic and complex disease process 
that had its origination many years before. The organ 
or system affected in the finally manifested degenera- 
tive disease is determined by the level of the nervous 
system involved and the rapidity of the process.* The 
ability on the part of the whole body to respond to 
the breaking down is determined by the locus of in- 
volvement and the physiologic state of the patient in 
his struggle against gravitational force in the upright 
position and inherent constitutional inadequacies.*'*" 
As an individual grows old there is a laying “down 
of interstitial colloid and thickening of elastic tissue sur- 
rounding muscle fibers with consequent sluggish activity 
and generalized slowing down.' The response of the 
patient to this aging is intimately associated with 
weaknesses which are inherent or which have been 
dormant for years. These weaknesses may have oc- 
curred from a single abuse or from multiple insults— 
the osteopathic lesions—each lesion bein perhaps of 
minimal quality in itself but nevertheless of relentless 
persistence. Conversely, the first line of protective 
defense against disease, somatically expressed, is mus- 
cular contracture (under autonomic control), present 
possibly at only one segmental level, closely followed. 
by a bony lesion when some added strain is put upon 
the area.® 


When acute lesions occur, the modus operandi 
of tissue reaction is the same as in any inflammatory 
process, that is, hyperemia accompanied by heat, pain, 
redness, and swelling with involvement of the periph- 
eral nerves and the nerve of Luschka. Because of the 
alteration of the spinal pillars, there is involvement 
of segments above and below the primary area. In- 
crease in the amount of fluid in the surrounding 
areolar tissue and decrease in lymphatic drainage con- 
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tribute to the discomfort. If the lesioned area is not 
corrected, the acute phase passes into the chronic 
phase with consequent development of chronic passive 
congestion, followed by laying down of fibrous tissue 
and finally thickening of periarticular tissue. Gradu- 
ally larger spinal muscle masses contract (such con- 
traction being governed by the cerebrospinal system) 
in an effort to splint the area as the patient attempts 
to shift himself from under the annoying effects. 
When lesioning reaches the chronic phase, the order 
of tissue degeneration takes place in a precise manner: 
Soft part contracture is primary, subsequently followed 
by ligamentous alteration, cartilaginous change, ind 
finally deformity of osseous tissue. The somatico- 
viscero-somatic reflex is by this time set up and well 
established so that visceral modifications, histologically 
and functionally, are present whether or not they «re 
as yet objectively or subjectively symptomatic.* 

. AIMS OF OSTEOPATHIC THERAPEUTICS 


In view of the conclusive evidence of the relation- 
ship of the osteopathic lesion complex to chronic <e- 
generative disease, the next step is the question of 
how to combat this diuturnal retrogression. What has 
the osteopathic physician to offer in an effort to offset 
or even briefly halt this process of breaking down 
and wearing out? Four cardinal advantages stand out 
in the osteopathic concept. Foremost is the ability clin- 
ically to recognize change from the normal in somatic 
structure, which forecasts future functional impair- 
ment which may not appear at a subjective level for 
years. The exact “disease” which may be manifested 
later cannot be predicted, but the osteopathic physician 
can be cognizant of minimal variations in soma which 
act as the signposts to irritative somatico-viscero- 
somatic reflexes, and these reflexes can be interrupted 
before gross catabolism takes place. Thus a person 
may not give complaints referable to chronic chole- 
cystitis until the fifth decade but a persistent area of 
ropy contraction and recurring lesions at the level of 
the sixth to ninth dorsal vertebrae may be present 
years earlier. 

Second, the osteopathic physician can aid in ob- 
taining and maintaining an optimum functional level 
so that the body is capable of building up immunity 
against otherwise toxic substances, of disposing of 
metabolic waste, of using to best advantage those sub- 
stances needed for anabolism, and of meeting acute 
traumatic situations rapidly and efficiently. Third, he 
can reverse the degenerative process, in part at least, 
of tissue which has already undergone change, the 
degree of restoration of course depending upon the 
amount of retrograde activity which has already taken 
place. Fourth, a sense of well-being can be obtaine:! 
by reducing annoying subjective symptoms which keep 
the patient emotionally irritable and physically tense. 
‘rom the standpoint of patient comfort, this is per 
haps the most gratifying consequence in the osteo 
pathic approach to chronic degenerative diseases. In 
this hurried society, the busy physician, desirous 0! 
“curing the disease,” often forgets the patient, anc 
especially is this true of the aging patient in whon 
the breaking down and wearing process is progressing 
at a geometric rate. 

How does the osteopathic physician obtain thes: 
ends? The primary line of onslaught is in breaking 
up reflexes between soma and viscera by manipulative 
correction of bony lesions and release of soft tissue 
tensions. The next effort is to increase the blood 
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flow to all parts and to facilitate venous and lymphatic 
drainage along with general mobilization of body fluids. 
This is done in great part by normalization of the 
neuroendocrine system as explained above and in part 
by recognition and correction of postural stress from 
gravitational force. The importance of establishing 
posture and reducing mesenteric drag is realized when 
the ramified effects of Glénard’s syndrome are con- 
sidered.?®> Accomplishment of the above objectives will 
help to assure adequate oxygenation of all tissue and 
produce harmony in body chemistries when combined 
with balanced food and fluid intake and regulation of 
the daily routine of living. 
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Intelligent practical application of the theoretic 
aspects of the osteopathic concept of chronic degen- 
erative disease offers distinct advantages, both of a 
preventive and therapeutic nature, to the patient. For 
the physician, it supplies an effective weapon against 
an elusive foe. The progressive osteopathic physician 
realizes, however, that there are far-reaching impli- 
cations, as yet completely undeveloped. With each 
new understanding of the scheme of the living body, 
one step farther toward control of chronic degenera- 
tion, with prolongation of health for an aging popu- 
lation, is accomplished. 
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ARTERIOSCLEROSIS OBLITERANS— 
MATTOCKS 
(Continued from page 112) 

an arterial or vein graft. The third, and most widely 
used, is lumbar sympathectomy, but even it is not a 
panacea for arteriosclerosis obliterans, nor should it 
be considered as such, for its use does not necessarily 
bring success. In my opinion individual experience 
must be the guide in deciding whether or not the 
surgery should be performed. Any ischemic condition 
of the lower extremities is an indication for lumbar 
sympathectomy. However, the more advanced the 
ischemic condition, the less favorable will be the result 
obtained. The only absolute contraindications to the 
procedure are conditions which show that the patient 
either is a poor surgical risk or has a limited life 
expectancy. 

I am well aware of the fact that the foregoing is 
not quite in accord with the indications and contraindi- 
cations advocated by Dunlop." He states that when 
peripheral ischemia responds to lumbar sympathetic 
procaine blocks a sympathectomy should be performed. 
In my practice there have been patients who did not 
respond at all to lumbar sympathetic procaine blocks 
but nevertheless improved excellently following lumbar 
sympathectomy. Again, contrary to the opinion of 
Dunlop, I have had patients with advanced gangrene, 
severe pain at rest, and without palpable femoral 
pulsation, who experienced complete relief from this 
pain and had spontaneous amputation of the gangren- 
ous part following this surgery. In these cases the 
remainder of the leg was saved. Tven in_ those 
instances where amputation is the only resort, that is, 

in patients with deep gangrene of the toes or foot 
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accompanied by marked vasospasm or diminished 
caliber of the femoral artery, I believe that lumbar 
sympathectomy should precede amputation. This pro- 
cedure is advocated because, as a result of the sym- 
pathectomy, the collateral circulation will be improved 
and the stump will be more apt to heal by first intention. 

Serious discussion of when to perform a lumbar 
sympathectomy seldom occurs without raising the 
question: Is age a contraindication? In my opinion 
the best answer is to be found in an article by Costello 
and Costello.* In the group of 86 patients on whom 
they performed 103 lumbar sympathectomies, the 
average age was 64 years, the oldest patient being 86 
and the youngest 51. There was only one mortality 
in this group. It would seem, therefore, that if patients 
are carefully selected, age is no contraindication. 

The surgery of lumbar sympathectomy can be 
performed with a minimum of trauma if proper tech- 
nics are followed. The anesthesia of choice is 
Either of two types of incisions may be employed— 
transverse from the edge of the rectus abdominis to the 
midaxillary line at the level of the umbilicus (the 
method favored by Baker and Sheldon*) or paralleling 
the fibers of the obliquus externus abdominis and 
extending 4+ to 5 inches from the tip of the tenth rib 
(the technic preferred by the Costellos’). After the 
skin incision is made, the fibers of the obliquus abdomi- 
nis externus and internus and the transversus abdomi- 
nis are separated, and the peritoneum is exposed. The 
peritoneum and its contents are lifted medially off 
the psoas major by blunt dissection. The sympathetic 
chain lies on the anterior aspect of the vertebral bodies 
at the junction of the psoas major and the vertebrae. 

When the chain is identified, the desired length of it is 
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removed by pulling rather than by cutting. The wound 
is then closed by layers. The patient is ambulatory 
the following day, and as a rule there is no complica- 
tion. Only occasionally will postoperative ileus or 
genitofemoral neuritis be encountered. 

Of the conditions which may complicate the 
treatment of arteriosclerosis obliterans, the most com- 
mon is diabetes mellitus. The “diabetic state” must 
be stabilized before treatment of arteriosclerosis ob- 
literans can be successful. Of course, all other existing 
pathologic conditions must be corrected so far as is 
possible if any therapy is to achieve even a measure 
of improvement. 
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becoming recognized as one of the serious disease 
problems in the country today. True, great progress 
has been made in its treatment in the last 10 years ; but 
in order to deal with the condition, it has to be diag- 
nosed, and to diagnose it, the patient has to be cx- 
amined carefully. It is at exactly this point that the 
greatest fault seems to lie. The failure of many physi- 
cians to make a thorough examination accounts for 
many oversights in early diagnosis. No doubt many 
‘extremities could be saved if all physicians would 
become cognizant of their patients’ vascular problens, 
and if they increased their knowledge of the present- 


day concepts of physiology, pathology, and treatment 
of arteriosclerosis obliterans. If this is done, there 
will be a marked reduction in the disability associated 
with this disease. 


CONCLUSIONS 


The gravity of arteriosclerosis obliterans as a 
crippling disease cannot be overemphasized. As indi- 
cated at the beginning of this discussion, it is fast 
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BUREAU OF PUBLIC EDUCATION ON HEALTH §sSStates and of the age of 21 years or more may act as in- 
corporators of a corporation to be organized under the law 
by signing, verifying, and filing in duplicate in the office of 
the Secretary of State of Missouri articles of incorporation 
for such corporation. The articles of incorporation if approved 
by the Secretary of State constitute the charter of the new 
corporation where heretofore only the pro forma decree of the 
circuit court constituted the primary legal authority. The 
affairs of a nonprofit corporation, it is provided, shall be 
managed by a board of directors. The directors need not be 
law H.B. No. 82 creating a new modern and comprehensive residents of the State or members of the corporation unless 
General Not for Profit Corporation Act. Missouri thus joins the articles of incorporation or bylaws so require. The number 
a majority of the other states which had already adopted ©! directors shall be not less than three and may be any 
similar laws. Missouri had heretofore provided by law for Seater number in accordance with the provisions of the 
the creation of nonprofit charitable, educational, hospital, scien- "ticles of incorporation or the bylaws. Section 4 of the act 
tific, and other such corporations only by means of the issuance PTOVides that the purposes for which a nonprofit corporation 
of a pro forma decree by one of the circuit courts of the  ™#Y be organized under this act may be for any one or more 
state. This prior law, chapter 352 of the Revised Statutes of ©! the following or similar purposes: ws ee 
Missouri, 1949, is continued in full force and effect as to 

: “ political; religious; cultural; social welfare; health; cemetery; social; 
corporations heretofore or hereafter organized under it. literary; athletic; scientific; research; agricultural; horticultural; soil, 
Chapter 352 under which many nonprofit corporations hereto- top, livestock and poultry improvement; professional, commercial, in- 
fore had been created had operated satisfactorily in the state 


dustrial, or trade association; wild life conservation; homeowner and 
community improvement association; and recreational club or association; 
and many osteopathic organizations have been incorporated 

under its provisions in the past. 


or for the purpose of executing any trust, or administering any com- 
munity chest, fund or foundation, to further objects which are within 

The administration of the new law is delegated primarily 
to the Secretary of State of Missouri. The law provides that 


the purview of this section. No group, association or organization 
three or more natural persons who are. citizens of the United 
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GENERAL NOT FOR PROFIT CORPORATION ACT 
OF MISSOURI 


The Missouri legislature at its 1953 session enacted into 


primarily created for or primarily engaged in business or activity for 
profit which is not intended to be used for the furtherance of one or 
more of the purposes hereinbefore specified, or on the cooperative plan, 
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provision for the incorporation of which is made by any of the incor- 
poration laws of this state, shall be organized as a corporation under 
this Act. 

The Not for Profit Corporation Act in section 5 lists the 
various corporate powers possessed by each corporation 
organized under its provisions. These powers are very broad 
and because they are a part of the statute itself need not be 
enumerated in the articles of incorporation. In addition to 
specific powers relating to period of existence, the right to 
purchase or receive gifts or bequests, to sell, convey, mortgage, 
pledge or lease as lessor property and other similar powers 
a general grant is provided in section 5 (0) that all corpora- 
tions shall have the right “To have and exercise all powers 
necessary or convenient to effect any or all of the purposes 
for which the corporation is organized.” A corporation may 
have one or more classes of members but no corporation is 
rejuired to have members but in lieu thereof may provide 
only for a self-perpetuating board of directors. Where a 
corporation does have members, either the articles of incor- 
poration or the bylaws may designate the class or classes of 
membership and the qualifications and rights of the members 
of each class. Each corporation created under the law must 
designate a registered office and agent in the state. The 
registered office may or may not be the same as the principal 
ot ice of the corporation. The legal procedure to be followed 
in the adoption of amendments to the articles of incorporation 
is outlined in detail. The merger or consolidation of a nonprofit 
corporation with another is also covered as is the dissolution 
of a nonprofit corporation. Nonprofit corporations of other 
states doing business in the state of Missouri are required to 
procure a certificate of authority from the Secretary of State 
before conducting any affairs in the state. A certificate of 
authority grants to the nonprofit corporation of another state 
the same but no greater rights and privileges than are granted 
to a domestic corporation organized under the law. 

As noted above, Chapter 352 of the Revised Statutes of 
Missouri, 1949, providing for the issuance of pro forma decrees 
by the circuit courts of the state establishing nonprofit corpora- 
tions was continued in full force and effect as to corporations 
heretofore or hereafter organized thereunder. Nonprofit cor- 
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THE 1953 CHRISTMAS SEAL CAMPAIGN 

This is being written to stress the public relations potential 
of the 1953 Osteopathic Christmas Seal Campaign and to out- 
line the methods by which that potential may be realized. 

The public relations value of the seal campaign cannot 
with logic be questioned. Attractive and ethical, the yearly 
seal tells the public that osteopathy is a growing, vital method 
of healing; and it asks the public to help support two of its 
life lines—osteopathic ‘research and loans to students in osteo- 
pathic colleges. This year for the first time the campaign is 
heing administered under The Osteopathic Foun/ation. 

As a public relations medium, the seal campaign is sound. 
It tells the story of osteopathy to thousands—this year’s ma- 
terials allow for 55,000 lay packets—and invites them to partici- 
pate in osteopathic progress. It is good psychology: if a 
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porations organized heretofore or hereafter under Chapter 352 
may elect, however, to come under the authority and be subject 
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to the provisions of the new General Not for Profit Corpora- 
tion Act. Section 3 of the new law enumerates the various 
requirements with which a corporation must comply if it 
elects to come under the regulation of the new law. Such 
election is finally effectuated by filing with the Secretary of 
State duplicate articles of acceptance of the nonprofit corpora- 
tion act, which in the case of a corporation organized under 
the provisions of Chapter 352 of the Revised Statutes of 
Missouri, 1949, must have been approved by the circuit court 
having jurisdiction to approve amendments to the articles of 
agreement of such corporation. When the Secretary of State 
gives final approval to the articles of acceptance filed by a 
nonprofit corporation electing to be subject to the new law he 
will issue a certificate of acceptance which will make legal 
and final the election of the corporation to become a corpora- 
tion organized under the new law. Such a corporation there- 
after will be entitled to all the rights, privileges, and benefits 
and shall be subject to all the obligations, duties, and liabilities 
provided for under the act. 


Nonprofit corporations benefit from the enactment and 
administration of such general not for profit corporation laws. 
These modern and comprehensive laws regulating nonprofit 
corporations provide for a more orderly and certain administra- 
tion of the affairs of nonprofit corporations and remove from 
doubt or issue many legal rights or questions which under prior 
laws were not clearly and unambiguously determined by statute. 
Few matters for the administration of nonprofit corporations 
are not covered by such comprehensive laws. Because of the 
enactment of such nonprofit corporation laws in many states 
nonprofit corporations are able more orderly and efficiently to 
conduct their affairs and thus in general more expediently 
promote the public purposes for which they have been 
organized. The ability, therefore, of the officers and adminis- 
trators of nonprofit corporations thus to conduct their affairs 
leads to greater public confidence and trust in the activities of 
such nonprofit corporations and ultimately to the benefit of 
the public as a whole. 


CHAPMAN 


person gives to a cause, he becomes possessively interested in it; 
as a donor, he becomes an advocate. This is one of the two 
assumptions upon which the packet plan is built. The other is 
that profession and auxiliary will carry out the plan. No one 
elsé'can carry it out, because the osteopathic public is made up 
of the patients, relatives, friends, and townspeople of doctors 
and their wives and can be reached only through them. 

The packet mechanics are simple and have already been 
set into motion. A general letter, mailed October 1, asked doc- 
tors and their wives to order seal packets. It enclosed a copy 
of the campaign folder, “Three Men Sing of Christmas,” that 
doctors may know what the public is to receive. It asked that 
orders be placed immediately, so that the doctor will have the 
packets in time for mailing on November 10, or shortly there- 
after. 

These packets will come ready assembled; they have only 
to be addressed and be put in the mail. It is suggested, how- 
ever, that the doctor write a personal note on each folder, thus 
adding the force of his personality to the appeal. 

These packets will cost the doctor nothing. He is asked 
only to use reasonable care in making up his mailing list. 
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Packets sent to persons who are manifestly uninterested and 
unresponsive are lost packets, and they cost the campaign, from 
idea to delivery, an approximate 12 cents each. 

Seals for the profession’s personal use will arrive in early 
November. The doctor will be asked to contribute generously. 
The traditional one-sheet-one-dollar is hardly reasonable now ; 
it is certainly not in keeping with the average return from the 
practice of osteopathy. A doctor cannot logically expect gener- 
osity from his patients unless he is himself generous. 

The fund-raising potential of the Christmas seal campaign 
is stupendous.. There are 12,000 osteopathic physicians. If each 
one will give $10.00 and will average $50.00 in packet returns—- 
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as did the doctors making returns last year—the Christmas 
Seal Campaign will be on easy street. All the qualifying osteo- 
pathic students now kept waiting until funds are available will 
receive their loans, and the research scientists will have the 
personnel and equipment essential to satisfactory research prog- 
ress. 

Great as this potential is, however, and as carefully as 
plans have been worked out, the campaign can bear full fruit 
only through the profession and auxiliary. The Committee on 
Christmas Seals and its staff can formulate plans and offer nia- 


terials. But only the doctors and their wives can bring them 


to life. 


ASSISTANT SECRETARY OF DEFENSE 
(HEALTH AND MEDICAL) 

On August 3, 1953, Dr. Melvin A. Casberg was sworn in 
as Assistant Secretary of Defense (Health and Medical), 
after having been confirmed for the post by the Senate on 
July 28, 1953. In the May, 1953, JourRNAL, page 486, we 
reported that effective April 1, 1953, Dr. Casberg had been 
appointed by Defense Secretary Charles E. Wilson as Assistant 
to the Secretary of Defense (Health and Medical), and the 
article named the members of his advisory council. The new 
position of Assistant Secretary of Defense was created by 
Reorganization Plan No. 6, which also provided for a Civilian 
Health and Medical Advisory Council. The council members 
are the same as those reported in the May JourNAL. 

The following is an official delineation of the functions 
of the new office: 


STATEMENT OF FUNCTIONS 
ASSISTANT SECRETARY OF DEFENSE 
(HEALTH AND MEDICAL) 

Pursuant to the authority vested in me by the National Security 
Act of 1947, as amended, and by Reorganization Plan No. 6 of 1953, 
the Assistant Secretary of Defense (Health and Medical),, established 
by Department of Defense directive 5105.1 dated 30 June 1953, shall, 
in addition to such responsibilities as may be hereafter assigned, have 
the following responsibilities: 

(1) Providing advice and assistance to the Secretary of Defense 
and his staff on health and medical aspects of Department of Defense 
policies, plans and programs. 

(2) Developing policies and standards for the Department of 
Defense in the broad fields of health and sanitation; medical care 
and treatment of patients, and administration of hospitals and related 
treatment facilities. 

(3) Coordinating, as required, the activities of the military depart- 
ments in health and medical fields to eliminate unnecessary duplication 
of effort and expenditures. 

(4) Developing policies end criteria governing cross-servicing and 
joint utilization of health and medical facilities by the military depart- 
ments. 

(5) Collaborating with the Assistant Secretary of Defense (Man- 
power and Personnel) in the: 

(a) Development of policies and criteria for determination of 
health and medical manpower requirements by the military departments; 

(b) Review of health and medical manpower requirements of ° 
the military departments and their integration into recommended Depart- 
ment of Defense requirements; 

(c) Administration of the provisions of pertinent laws pertain- 
ing to the induction and call of doctors and other health personnel; 

(d) Development and review of policies and criteria governing 
the procurement, assignment, utilization, and welfare of health and 
medical personnel by the military departments; 

_. (e) Development and review of plans for health and medical 

training programs; 

(f) Review of the medical portions of the reserve programs 
of the military departments. 

(6) Collaborating with the Assistant Secretary of Defense (Proper- 
ties and Installations) in the: 

(a) Development of policies and standards and the review of 


programs pertaining to the construction of hospitals and other health 
and medical installations; 
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(b) Development of policies and criteria for the acquisition, ex- 
pansion, restoration, assignment, utilization, maintenance and disposal 
of health and medical real property; 

(c) Review of the military departments’ requirements for health 
and medical real properties as to need. 

(7) Collaborating with the Assistant Secretary of Defense (Supply 
and Logistics) in the development of policies and procedures governing 
medical supply operations. 

(8) Collaborating with the Assistant Secretary of Defense (Re- 
search and Development) in the development of policies and the review 
of requirements for health and medical research by the military 
departments. 

(9) Developing policies for and reviewing requirements of the 
military departments for bed authorizations, including bed allocations 
for Veterans’ Administration patients in military hospitals and bed 
allocations for military patients in Veterans’ Administration hospitals. 

(10) Prescribing standard medical nomenclature, reports and records 
for use by the military departments. 

(11) Formulating policies governing the Blood and Blood Deriva 
tives Program of the Department of Defense. 

(12) Formulating policies for and reviewing the professional activi- 
ties of joint health and medical activities of the Department of Defense. 

(13) Developing and recommending health and medical aspects of 
mobilization and disaster plans and related policies. 

(14) Providing for the maintenance of close cooperation and 
mutual understanding between the Department of Defense and the 
civil health and medical professions. 

(15) Representing or arranging for the representation of th: 
Department of Defense with other governmental, nongovernmental ani! 
international organizations on health and medical matters of mutual 
interest or responsibility. 

In the performance of these responsibilities, the Assistant Secretary 
of Defense (Health and Medical) will, to the extent practicable, utiliz: 
the advice, assistance and appropriate facilities of the military depart- 
ments. Such utilization shall not, however, be so construed or so 
utilized as to circumvent the established command channels throug! 
the secretaries of the military departments for the formal communication 
of approved policies, plans or other directives. 

The Assistant Secretary of Defense (Health and Medical) is hereby 
delegated the authority to obtain such reports and information from 
the military departments as are necessary to carry out his responsibilities 
and is authorized to request the military departments to issue the neces 
sary directives to obtain such reports and information. 

Directives recommended by the Assistant Secretary of Defense 
(Health and Medical) which intend to change established policies o: 
procedures will be signed by the Secretary or Deputy Secretary of 
Defense and their implementation will be accomplished by the secretaries 
of the military departments or their designated agents. 

A Civilian Health and Medical Advisory Council is also establishe: 
to advise the Assistant Secretary of Defense on such health and medical 
matters as he deems appropriate and necessary. The Council shall 
consist of six civilian members appointed by the Secretary of Defense 
from among national authorities in the health and medical professional! 
fields of endeavor. 

Department of Defense directive 5136.4, Establishment of Assistant 
to the Secretary of Defense (Health and Medical), dated 14 April 1953 
is cancelied and all other directives or memoranda or parts thereof, to 
the extent they are inconsistent with the provisions of this directive, 
are modified accordingly or rescinded, as appropriate. 


ROGER M. KYES 


Acting Secretary of Defense 
September 2, 1953 


(F. R. Doc. 53-7846; Filed, September 9, 1953; 8:45 a.m.) 
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THE OF CANCER WITH NIPPLE DISC 
AND THE RISK OF CANCER IN THE PRESENCE OF 
PAPILLARY DISEASE OF THE BREAST 


If a discharge appears from the nipple of a breast with 
no palpable mass, two questions are raised: Is there the 
possibility of the presence of cancer too small or too poorly 
defined to be palpable? If cancer is not present, is there 
some other lesion which may mean more of a risk of cancer 
development than in the average woman? In a report in 
Surgery, Gynecology and Obstetrics, June, 1953, Alson R. 
Kilgore, M.D., and his coworkers give the results of their 
studies of 190 patients with nipple discharge and the answers 
which they have obtained for these questions. 

One-sixth (thirty-two) of their patients had a nipple 
discharge which was either milky or secretory (contained 
normal secretory elements microscopically). None of these 
women had cancer nor was the discharge a forerunner of 
cancer. They concluded that such a secretory discharge is 
apparently of practically no significance and requires only 
observation for change of character. 

Eighty-five patients were observed who had a serous, non- 
bloody discharge. Approximately one-third of these at some 
time during observation were found to have blood in the 
lischarge. Such a discharge carries the potential significance 
f a blood-containing one. 

A blood-containing discharge was present in 103 patients 
(including the thirty mentioned above). Seventeen of these 
patients had cancer or “debatable” cancer and of these, six 
patients (4 to 6 per cent of the total group) had no palpable 
mass. In ten patients there was no identifiable lesion. In 
forty-five cases the bleeding was from papillary disease. Thirty- 
one patients refused operation. 

There is great divergence of opinion as to the relationship 
between papillary disease and breast cancer. The reasons for 
this divergence are numerous. The authors give both sides 
of the argument but their belief is that there is a relationship 
between papillary disease and cancer. One in ten patients 
developed cancer in the same or opposite breast within 5 years 
of local removal of papillary disease. 

The authors think that any woman over 40 who has a 
of mastectomy, and that younger women with multiple papillary 
blood-containing nipple discharge should consider the acceptance 
lesions, especially if in separate areas of the breast and if 
they display atypical papillary epithelium, should also accept 
mastectomy. 


PENICILLIN ANAPHYLAXIS, NONFATAL AND 
FATAL REACTIONS 


Reactions to penicillin, severe and, at times, fatal, are 
becoming more and more frequent. In The Journal Of The 
American Medical Association, May 9, 1953, Samuel M. 
Feinberg, M.D., and his coworkers discuss these reactions and 
suggest that physicians report the details of any such cases 
to a central agency so that similar situations may be prevented. 

In the cases reported in the article, the route of admin- 
istration of penicillin was, for the most part, intramuscular, 
although anaphylatic reactions have also occurred following 
intranasal instillation, aerosol, and oral administration. 

Apparently the type ot penicillin administered is not the 
factor which causes the reaction—any kind seems capable of 
causing reaction and there appears to be evidence of cross 
reaction between different types. 

In mild cases, urticaria and asthma are the outstanding 
symptoms. In most ‘of the severe cases, shock accompanied 
by a tremendous fall in blood pressure, slow difficult breathing, 
cyanosis, and unconsciousness occur. Convulsions are fre- 
quent. The severe anaphylaxis is usually of rapid onset, 
occurring a few seconds to several minutes after penicillin 
is administered, and, if death occurs, it is within a few 


minutes to’2 or more hours. 
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At autopsy there may or may not be significant findings. 
Edema of the lungs and bronchi, emphysema, lung congestion 
with small hemorrhages, and spleen and kidney congestion 
are most apt to occur. 

Anaphylactic reaction, in the majority of cases studied, 
usually followed a number of administrations of penicillin, but 
in some cases the reaction followed the first administration. 
As a rule, an interval of several weeks elapsed between the 
nonreacting and reacting dose, and often moderate reactions 
occurred prior to severe ones. 

The patient’s history of allergy has not as yet proved 
its value as a factor in sensitivity to penicillin. That a skin 
test will be positive in all who have anaphylactic reactions 
can be stated almost without a doubt. A scratch test is given, 
and, if a negative result occurs, an intradermal test, using 
0.01 cc. of a solution no stronger than 100 units per cc., should 
be made. If this test does not cause a reaction, the authors 
suggest a 1,000 unit concentration. They warn of the hazards 
of using a 1,000 unit concentration, and state that it should 
not be used unless there is a negative reaction to the scratch 
test. They also point out that an immediate negative reaction 
does not mean that a delayed “serum sickness” type of reaction 
will not take place. 

In preventing anaphylactic reactions, the patient’s his- 
tory should be carefully investigated and any history of 
allergy or previous administration of penicillin, particularly 
recent, should be reason for extreme caution. History of 
previous immediate reactions increases the probability of severe 
reaction. In any of these circumstances a skin test should 
be made, and, if the result is positive, penicillin administration 
cannot, except in rare instances, be justified. One of the best 
ways of preventing penicillin reactions is not to administer it 
unless it is absolutely necessary. 


PHENYLBUTAZONE (BUTAZOLIDIN) IN 
DISEASES, BRONCHIAL ASTHMA 
D OTHER ALLERGIC DISEASES 


Pieniieaes and its dramatic effects in musculoskeletal 
diseases are described by Albert Rowe, Jr., M.D., and his 
associates, in the June, 1953, issue of the American Practitioner. 

Phenylbutazone (Butazolidin), a pyrazol derivative, is a 
nonhormonal, rheumatolytic, analgesic, antipyretic, anti-inflam- 
matory compound with low toxicity. The authors administered 
it orally as enteric-coated tablets of 200 mg. Dosage for adults 
was usually 200 mg. after each meal and at bedtime, a total 
of 800 mg. daily. Occasionally a total daily dosage of 1200 
mg. was given when lesser dosage caused no response. In this 
series of 174 patients, treated from 1 to 10 months, symptomatic 
relief occurred within 3 to 5 days after therapy was begun, 
regardless of the disease. Increase of dosage rarely resulted 
in improvement but, where symptoms subsided with administra- 
tion, relief was frequently continued with a maintenance 
dosage. In some cases, relief was maintained after discon- 
tinuance of the drug. 

The authors suggest that prior to and during therapy 
certain precautions be taken, including daily weighing of the ° 
patient, regular white blood count, hemoglobin and red count 
determinations, platelet counts, and liver function tests. 

Phenylbutazone administration of 1 to 6 200-mg. tablets 
daily to 16 patients with rheumatoid arthritis resulted in a good 

response in 11 patients, fair in 3 and poor in 2. 

Thirty patients with osteoarthritis responded well to phenyl- 
butazone; 2 had fair response, and in 4 patients the response 
was poor. The dosage in osteoarthritis varied between 200 
and 800 mg. a day. 

Of 8 gout patients treated, half had a good response and 
the other half a fair response to dosages ranging from 200 
to 800 mg. daily. 

Twenty-nine patients with musculoskeletal pain for which 
no definite etiologic factor could be found were treated with 
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dosages of phenylbutazone varying from 200 to 800 mg. daily. 
In 17 patients response was good; in 5, fair; and in the 
remainder, poor. 

Three patients with herniated lumbosacral disks were 
treated with from 400 to 800 mg. daily of phenylbutazone. All 
patients had a good response. All these patients had a recur- 
rence of symptoms with discontinuance of the drug. 

In a group of patients with miscellaneous musculoskeletal 
disease, response to phenylbutazone therapy was fair to good 
in all cases with the exception of one of congenital scoliosis. 

In a group containing single cases of miscellaneous diseases, 
response to phenylbutazone was poor except for a patient with 
angina pectoris who showed a moderate reduction in chest 
pain after dosage of 800 mg. daily for 4 days. 

Response to phenylbutazone was good to excellent in 18 
moderate to severe cases of bronchial asthma and poor in 
29 cases. 

In allergic rhinitis 5 of 6 patients showed poor results; in 
the patient who improved, the results were dramatic..- 

All 10 patients treated for eczema showed poor response, 
and 11 of 12 treated for recurrent headaches or migraine 
responded poorly. 

Of the 174 patients, 
accompanying treatment. 
was the most disturbing 


13 per cent (22) had complications 
Edema as a result of salt retention 
single complication, occurring in 11 
(6.5 per cent). Nausea was present in 4 patients (24 per 
cent); nocturnal dyspnea in 2. Other complications, in single 
isolated instances, were abdominal pain, cramping, insomnia, 
restlessness, partial loss of urinary control, exacerbation of 
chronic Méniére’s disease, local swelling of forearms, severe 
itching of hands and face, and appearance of a maculo- 
papular eruption. 

Administration of a cation exchange resin in the form of its 
hydrogen cycle results in the available hydrogen ions of the 
resin undergoing ion exchange with the cations in the fluid 
contents of the gastrointestinal tract. Sodium in intestinal 
fluids enters readily into cation exchange with the resin par- 


DISEASES OF THE HEART AND ARTERIES. Anatomical and 
Functional Disturbances of the Circulation. Treatment. By George R. 
Herrmann, M.S., M.D., Ph.D., F.A.C.P., Professor of Medicine, Uni- 
versity of Texas; Director of the Cardiovascular Service and Heart 
Station, University Hospitals; Consultant in Vascular Diseases, United 
States Marine Hospital; Consultant in Medicine to Surgeon General, 
United States Army. Ed. 4. Cloth. Pp. 652, with illustrations. 
$12.50. The C. V. Mosby Company, 3207 Washington Blvd., St. 
3, 1952. 
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This is a book designed for the medical student and the 
general practitioner whose time is limited. It is based on 
outlines of the author’s lectures in cardiology for under- 
graduates and postgraduates. Emphasis is placed on diag- 
nosis and treatment of cardiovascular diseases. The book 
represents the author’s experiences in applying the funda- 
mental discoveries of the past decades. 

A classification of heart and arterial diseases is out- 
lined and each division is discussed. The less serious 
psychogenic and physiologic disorders and functional de- 
rangements of heart action as well as the more serious 
myocardial conditions, valvular and congenital defects, 
pericarditis, diseases of the aorta and of the peripheral 
arteries are discussed in proportion to their importance. A 
chapter is devoted to emergency situations of cardio- 
vascular origin, including resuscitation of the heart, evalua- 
tion of the added risks of surgical treatment in patients 
with cardiovascular disease, and problems of pregnancy in 
patients with heart disease. The appendix includes a sec- 
tion on the diagnosis of heart disease with, among other 
subjects, details of the diagnostic criteria of heart disease. 
Also in the appendix are sections on common errors in 
diagnosis of heart diseases and correction of cardiovascular 
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ticles, increasing the fecal sodium content, and leaving the 
anion (chloride) free to be absorbed from the gastrointestinal 
tract, thus increasing the serum chloride concentration. Since 
a severe chloride acidosis may result, an anion exchange resin 
has been incorporated with the cation exchanger, thus limiting 
the amount of anion which can be absorbed and tending to 
lessen the development of acidosis. 

In congestive heart failure, cation exchange resins are 
indicated particularly for those patients with recurrent edema, 
ascites, and those who cannot have a rigid restriction of salt 
because of dietary or social habits. They are contraindicated 
in far advanced renal disease, in peptic ulcer, in regional 
enteritis, and in ulcerative colitis. Ammonium ion resins are 
contraindicated in advanced liver disease. In addition, the use 
of cation exchange resins with dietary restriction of sodium 
and mercurial diuretics can bring about *he sodium depletion 
syndrome. 

Resin administration can be carried out on an outpatient 
basis but it is preferable that it be initiated in the hospital. 
Following its institution, the patient should be carefully o}- 
served for several weeks with checks being made on serum 
electrolyte levels and the cardiac status. 


VARICELLA PNEUMONIA 

Complications following chickenpox are not common but 
they do occur and may be extremely severe. Samuel Saslaw, 
M.D., Ph.D., and others describe, in the Archives of Internal 
Medicine, January, 1953, 3 cases of varicella pneumonia seen 
in adults within a period of 5 months. 

They know of only 8 other cases of pneumonitis in which 
the varicella virus appeared to be the cause. This current 
report gives reports of their patients, one a man of 38 years, 
a second of 42 years, and the third, a woman of 28. All 
three patients showed a striking similarity of epidemiologic, 
clinical, and roentgenologic aspects of the disease. 


deformities by surgical procedures. Newer peripheral circu 
lation concepts and treatment are presented. 

The author stresses that reading his treatise “will not 
supply the knowledge but should provide an approach into 
the problems and methods of investigation which might 
reveal facts otherwise likely to be overlooked. This ap 
proach, when combined with the personal observations 
and experiences of the physician, should add to the sum 
total of his knowledge of the subject.” 


THE CHILD IN HEALTH AND DISEASE, A Textbook for Stu 
dents and Practitioners of Medicine. By Clifford G, Grulee, M.D. 
Rush Professor of Vediatrics, University of Illinois; Attending Pedia 
trician, Presbyterian Hospital, Chicago; Chief Editor, American Journa 
of Diseases of Children; formerly, Secretary of the American Academy 
of Pediatrics and R. Cannon Eley, M.D., Assistant Clinical Professo: 
of Pediatrics, Children’s Hospital, Children’s Medical Center, Harvard 
University Medical School; Chief of Isolation Service and Visiting 
Physician, Infants’ and Children’s Hospital, Boston; Member of the 
Committee on Nominations of the American Academy of Pediatrics 
Ed. 2. Cloth. Pp. 1255, with illustrations. Price $15.00. The Wil 
liams and Wilkins Company, Mt. Royal & Guilford Aves., Balt: 
more, 1952. 


This second edition is quite an improvement over the 
original printing. A number of typographical errors have 
been corrected and several valuable sections added. 

The new material includes a section on adoption and 
one on medical supervision of summer camps. These sub- 
jects are usually neglected and their inclusion adds great 
(Continued on page 149) 
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